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THE GESOLEI AT DOSSELDORP* 

Prom tlie date of tlie first intci-national congresses on statistics 
(Brussels, 1S51) and public lij'gicne (Brussels, 1852), one of tlie 
principal aims of pliysicians has been to educate the public as to 
ivays and means of preserving health and warding off disease by 
“objective teaching” or visualization [AnscliammgsuntcrricM) . 
In the earlier stages, this was usually aceomplislied by graphs 
and diagrams designed to convey the net result of statistical 
computations to the mind’s cjm or photographs illustrating the 
ravages of communicable diseases and the Icnomi methods of pre- 
venting them. A little later, the Paris Exposition (1855) became 
the starting point of the manj’- exhibits of apparatus, appliances 
and inventions illustrating advances in practical sanitation. 
Displays of this kind constituted a feature of all subsequent 
national or international exhibitions on a grand scale, particu- 
larly those held at Paris in 1867, 1878, 1889 and 1900, the Cen- 
tennial at Philadelphia (1876) and the subsequent exhibitions at 
Chicago (1893), Buffalo (1901), St. Louis (1904) and San Pran- 
cisco (1914). The attractive features and beautiful environs of 
Diisseldorf and Munich have made them natural centers for such 
Aiisstellungen, and under the inspiration of Sudhoff, who was 
then practising in Hoehdahl, a subui’b of Diisseldorf, that city 
had three successive expositions devoted to the history of medi- 
cine and hygiene in 1898-9 and 1895. The culmination of these 
efforts was the great International Exposition of Hygiene at 
Dresden in 1911, the historical section of which (also got up by 
Sudhoff) comprised no less than 20,394 material objects, rang- 

1 Schlossmann, Burgers et al. : Die Gesolei. Umschau, Frank, a M., 1926, 
XXX, 589-609. 
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ing from prehistoric times to the middle of the 19th centuiy. 
Through the European War and its consequences, Germanj- 
became so crippled as to financial resources and housing facilities 
that the idea of getting up expositions was until veiy recently 
unthinkable. At the same time, war-time propagandism intro- 
duced a new feature, the poster, with its possibilities of arresting 
attention by the grotesque phases of impressionism. The Gcsolei 
at Diisseldorf (1926), which has been an object of intense interest 
to foreign visitors, is the first German hj’-gienic exhibit of conse- 
quence since 1911, and has incurred some criticism as a waste of 
money in time of financial sti’ingenc 3 ', although it has given 
cmploj'ment to some 15,000 people. It is unique in its deter- 
minate program of convejdng results of statistical tabulations and 
computations bj' means of allegorical posters. A striking exam- 
ple of the efficienc}’’ of this method is to be seen in a cartoon in 
the advertising pages of current German medical periodicals, 
illustrating the fact that, as life insurance risks, the lean, lank 
attenuated people have better chances of longevitj’- than the short, 
fat and stocky. The idea is eonvejmd by a parallel processional 
of lean and fat people toward an advanced age (SO or 90). Onlj’- 
the lank and attenuated reach the goal. 

Gesolei is a newly coined word, compounded of the initial 
sjdlables of the German expressions for lij'giene {Gesundlieits- 
pflege), social welfare {Soziale Fiirsorge) and phj’-sical exercise 
(LeihcsUbung) , the three main subdivisions of the exhibit, which 
was planned in 1924, bj'- Prof. Arthur Schlossmann, the eminent 
pediatrist, Avith the cooperation of Dr. Kobert Lehr, burgomaster 
of Diisseldorf, and Prof. Kreis, avIio is responsible for its artistic 
merits. The Hj^gienic Section, directed by Prof. Biirgei's, of the 
Diisseldorf Medical Academy, comprises 12 sections, viz., 1, man 
in general ; 2, heredity and racial lygiene ; 3, air and climate ; 
4, nutrition ; 5, man in relation to plants and animals ; 6, habita- 
tions and settlements ; 7, clothing and personal hj’-giene ; 8, nurs- 
ing ; 9, communicable diseases ; 10, colonial hygiene and tropical 
diseases ; 11, industrial hygiene ; 12, military, and naval hygiene 
in the recent war ; Avith special exliibits illustrating Avater suppljq 
disposal of sewage, fire prevention, transportation of the sick and 
Avounded and the like. Pictures, models, dummy figures, images, 
dioramas, diapositiA^es, rhenoscopes and films are freel.A^ used. 
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There is a roiuid-liouse called “The Transparent IMan,” in which 
Spalteholtz has installed representations of tlie brain and all other 
parts of the body in glass, thus extending the tx’ansparent anat- 
omj' of Leonardo da Vinci to three dimensions. There is a 
special pavilion devoted to Jewish hygiene through the ages, a 
House of the Physician, containing letters, prescriptions and 
portraits of famous medical men, a Phy.sician’s Garden, repro- 
ducing the cloister garden at St. Gall, a model first aid station, 
a display of the appointments of a model hospital, a model in- 
fant’s home, an cxliibit of “Two Tliousand Yeai’s of Hygiene on 
the Rhine, in 15 dioramas devised by Haberling, three life-sized 
panoramas of the existence of prehistoric man and a “color- 
piano,” The exhibit of water supply and disposal of sewage is of 
A-astextent,showing their historic, technical and industrial aspeet.s, 
with such features as a relief-model of the water-works of the 
Rhineland and Westphalia and a panorama of dams for protect- 
ing valleys from inundation. The disposal of e.xcreta in remote 
antiquity begins with the primitive employment of the four prin- 
ciples of ancient medicine, earth, air, fire, water. Then come the 
gigantic drains of the Assyro-Babylonians, including models of 
sewer-piping from Assur (the oldest city of Assyria), and Baby- 
lon, the temple of Baal at Nippur (2000-1000 B.C.), the palace 
of Tilmlti-Ninib (1250 B.C.), the palace of Sargon at Chorsabad 
(800 B.C.), and the Southeast palace of Nimrod at Nineveh (800 
B.C.). All these structures reveal a remarkable proficiency in 
the mechanics of vaulted enclosures, archways and the junction 
and jointing of pipes. The Egyptian exhibit, from the mauso- 
leum of King Sahu-re, goes to show that the great pyramids and 
temples had complete arrangements for the collection of rain 
water and the disposal of sewage by a vast system of copper 
pipes. Models of the sewerage sj'stem of the palaces at Knossos, 
Crete (3500 B.C.) and Tiryns (1450-1250 B.C.), as also speci- 
mens of canalisation from ancient Athens, Pergamon and Priene, 
indicate that the Greeks were nowise back^vard in sanitary engi- 
neering, as evidenced also by their elaborate washstands and 
shower baths and by an Athenian ordinance of 320 B.C., inflict- 
ing punishment for the casting of offal into the streets. Roman 
sanitary engineering is represented by models of tlie Cloaca 
maxima and of sewers from the Temple of Hercules (Rome), 
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Olmo and Aosta. The proneness of savages to cover up excreta 
•with earth and sand is borne ont by the remark of the Indian 
chief about army latrines: “White man must thinlc a lot of filth 
to build a house around it. “ Yet •water-closets have existed from 
remotest antiquity and the Gesolei displays models from Babylon, 
Nineveh, Knossos, Tell-el Amarna (1400 B.C.), Cairo (640 B.C.), 
Priene and Pompeii, -with multiple arrangements in rectangular 
formation from Puteoli (45 seats) and in ring formation from 
the bathrooms of the Roman military station at Timgad in the 
Sahara (28 seats) and the palace of Augustus Caesar in Rome 
(3 seats). The ancient Egyptians usually preserved excreta in 
canopic jars, of which arrangement the cesspools of the Levan- 
tine countries are a variant. In the Middle Ages, in fact, the 
intuitive or immanent hygiene of the Greeks and the Romans 
disappeared. Squalor, filth, crime, shortage of food, epidemic 
diseases, infanticide and other evils of overcrowding were the 
portion of the mediaeval walled towns for centuries. Municipal 
sanitary ordinances began to appear in the 13th century, quaran- 
tine regulations during 1374-1403. Sewerage and cleansing of 
sewers were reestablished in Rome by the Papacy in 'the 16th 
century. The Gesolei shows models of latrines from the cloister 
of St. Gall, from castles at Eltz on the Moselle, Bachrach and 
Oberwesel on the Rhine, from the Italian Castel del IMonte 
(1240), the Hohenstauffen palace at Lagopesole (1250), from 
the Palazzo Davanzati at Florence (1300) and from the castles 
of the Teutonic order at Lockstedt and Thorn. The first German 
city to possess an adequate system for flotation and piping of 
sewage was Biinzlau (Silesia) in the 16th century. Until the 
middle of the 19th century, when sanitation acquired an impehm 
faciens from the cholera epidemics of 1831-49, little advance was 
made in water supply and sewage disposal. Extant plans of the 
water works of the German cities show the possibility of con- 
tamination by proximity to local abattoirs, tanneries and the like. 
The recent inventions of flush tanks, sand filters, soil filters, and 
of bacterial purification by means of septic tanks, irrigation 
fields, fish ponds, activated slime and the Imhoff system (Emscher 
Thai) may be seen in detail at the Gesolei, in the shape of a 
model house, transparencies showing the dangers from overflow 



and from liquid explosives in sewer-pipes, with innumerable pic- 
tures and models. 

The section on Social AVelfare at the Gesolei proved a surprise 
to those who had predicted that, in the absence of worthwhile 
material, it would repel hj’' piling up columns of unintelligible 
statistics. Precisel 3 ' the merit of the Gesolei is that it is designed 
to instruct the people bj' methods common to the picture-writing 
of savages, the tavern-sign, the placard, the poster and the movies. 
Thus the recent birth and mortality rates of German}’’ are con- 
vej'ed by a hell and clock-dial arrangement, punctuating the facts 
that everj^ 24 seconds a child is born, eveiy 72 seconds a couple 
is married, eveiy 42 seconds some one dies. The longevity of the 
German population since the war is indicated bj' pj'ramids of 
dolls, tapering off into solitaiy dolls of advanced age, the decline 
in the birth rate and of the male population from battle losses 
being graphically emphasized. The Communal League of Social 
Welfare (organized 1925) exliibits a large model-city of the 
future, of half a million inhabitants. Under the trees of the 
Hofgarten, the model Infant Home, with glass walls, holds vis- 
itors for hours ■ndth its twelve lusty babies, sometimes in revolu- 
tion on a merry-go-round. To this is attached a “light and air- 
bath” in which recuperation via the Liliputian railway and other 
outdoor pleasures is afforded to 20 children daily. The section 
is policed by women, who look after 150 needj’ people per diem. 
Among the most striking of the posters are those showing the 10 
separate movements necessary to clean the teeth fore and aft, the 
tendency of houses to become damp in proportion to the number 
of children, the transmission of communicable diseases by animal 
and human carriers and the effect of preventive measures upon 
the incidence and mortality rates, the inflation of the sickness- 
insurance fund from 77 million marks (1891) to 2,091 million 
marks (1920) and its subsequent collapse, the causes of scarcity 
of habitations {W dJinungsnot) during 1919-24, the proportion of 
trees and grassplots in Prussia and the industrial districts on the 
Ehine, and the ratio of the number of children per family to 
child mortality per 100 in the follo'wing occupations: learned 
classes (2.7; 5.4), officials and teachers (3.04:6.1), artistic pro- 
fessions (3.2: 8.1), merchants (3.41:9), mechanics (3.83:15.6), 
clerks (4.31:16.3), day laborers (5.96:20.7). In spite of the 



fact that plague, cholera and smallpox are now known by name 
only, it is shown that one-third of deaths are still due to com- 
municable diseases. During 1918, 98,000 died from tuberculosis 
and 120,000 from Spanish influenza. The number of deaths 
from food shortage during the war period (1914r-18) was 762,796 
in the civilian population alone, which must be considered in 
connection with the tremendous war losses of the German army, 
viz., 1,531,048 killed, 4,211,469 wounded, 155,013 died from dis- 
ease, 991,340 missing (total, 6,888,870). 

The oxygen consumption of the body in different kinds of 
exercises is indicated by the proportionate burning of a candle, 
and the fact that the total area of 'the 350 million air chambers 
of the lungs (150 square meters) is 70 times greater than the 
surface area of the body (2 meters) is driven home on a poster 
showing a man against a wall 70 meters long and one meter in 
height. The section oir physical exercise is handled in the same 
intelligent way. The development of Swedish movements (for 
the whole body) from gjunnastics used long ago in the Swedish 
and Danish armies, the exhibit of gj'^mnasium costumes of circa 
1825, 1885 and 1925, the cubicle exhibits of the different societies 
devoted to hockey, tramping, riding, fencing, swimming, tenuis, 
cycling and aviation, the fine fresco paintings of the Athenian 
Stadion and of the sports of medireval chivalry, and the daily 
exhibitions of the different schools for rhythmic gjunnastics and 
of other units of the Gjunnastic League in the Planetarium, dem- 
onstrate the steadj* grondh of Germanic interest in “sport” since 
the days of Turnvater Jahn and since the war. The cooperation 
of local organizations and of many commercial plants have made 
the Gesolei possible. It may not appeal to the sophisticated. Its 
merits and defects are those of an essential folk-exhibition, “of 
the people, for the people and by the people. ’ ’ 

F. H. Garrison 



THE WESLEY M. CARPENTER LECTURE 

IONIZATION AND CHEMICAL REACTIONS 


M. I. PUPIN 
Cohimhia University 

(Delivered before The New York Academy of Medicine, 

November IS, 192G) 

loiiizatiou is a new word in physical science. When I began 
to study pliysics forty-four j’ears ago tlie word was not used in 
the college lecture rooms. It was bom thirty years ago and it is 
the offspring of the Roentgen ray diseover3^ Behind this word 
there is a new science, the science of Electron Phj’^sics whicli has 
been created during the last tweiitj’--five jmars. In tliis new 
science we have a beautiful union between the sciences of phj^sics 
and chemistiy. I sliall try to explain briefl}' one of the aspects 
of this union. A brief sketch of its history will, I think, prove 
useful as an introduction. 

• The greatest scientific discoveiy of the nineteenth century is 
the discovery that light is an electromagnetic phenomenon. The 
glory of this discovery belongs to Michael Faraday, the English- 
man, and to Clerk MaxweU, the Scotchman. It will forever be 
one of the greatest achievements of British science. According 
to Faraday and Jlaxwell radiation of light is an activitj' of mov- 
ing eleetricitj^ This means that in everj^' radiating body there 
is a rapid motion of electricity, so rapid indeed, that its oscilla- 
tions count many millions per second. One of the obvious pic- 
tures which this suggests to our mind is as follows ; There is an 
electrical charge attached to the atoms and molecules of material 
bodies and it must be very minute, otherwise it could not vibrate 
with the rapidity of the vibrations of light. 

Franldin, nearly two hundred years ago, imagined that elec- 
tricity had a minute granular structure, in order to explain the 
electrical current in a conductor. He represented it as the motion 
of tiny electrical granules through the interstices separating the 
conductor’s atoms and molecules from each other. Franldin ’s 
intuition assumed a definite form when ninety jmars ago Faraday 
discovered that whenever a substance, say a salt solution, is de- 

7 
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composed by an electrical current a definite but very minute elec- 
trical charge is attached to each chemical valency of the decom- 
posed molecules. This is the so-called Faraday law of electrolysis. 
The motion of these charges constitutes according to Faraday the 
electrical current through the electrolyte. Thus when water is 
decomposed into oxj^gen and hj^drogen then for each atom of 
oxj^gen there is twice as large a quantity of electricity set into 
motion as for each atom of hydrogen; oxygen has two valencies 
whereas hydrogen has only one. If in this decomposition the 
electrical charge moving with the oxygen is negative then that 
transferred with hydrogen is positive and numerically equal to it. 
In the undecomposed molecule of water both charges are present 
in equal amounts and, therefore, they exert no external electrical 
force. But the internal electrical force between them may be very 
great, and it was believed to be bj' far the greatest force which 
acts betweeli the components of a material molecule. The action 
of this force can and has been accurately measured in very many 
eases and it is expressed in terms of the electromotive force which 
must be applied in order to produce a chemical decomposition 
of the molecule. 

The greatest chemists of the early days of the nineteenth cen- 
tury, Berzelius and Sir Humphrey Davy, expressed a belief that 
the electrical forces between the components of the molecule are 
the principal forces which guide chemical reactions. This belief 
was suggested to them by the discovery of electrolysis in the 
beginning of the nineteenth century. Faraday was a disciple of 
Sir Humphrey Davy, and it is very suggestive indeed that his 
study of electrolysis furnished a powerful support to his teacher’s 
scientific belief. 

Faraday coined a new word, the word ion, the wanderer, and 
applied it to the carriers of electrical charges in electrolytic de- 
composition. Thus in the decomposition of water one component, 
the hydrogen atom, carries the positive charge in one direction 
and the other component, the hydroxjd, carries an equal negative 
charge in the opposite direction. The first is the positive and the 
second is the negative ion. Although it is not always possible to 
assign to each ion its definite chemical structure it is always cer- 
tain that in electrolytic decomposition these ions do exist and 
that their motion through the electrolyte constitutes the electrical 
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cim’ent. "Witliout this motion of the ions no continuous electrical 
current through any electrolytic solution is imaginable. 

It was suggested bj- Clausius some sixty years ago that these 
ions exist in electrolytic solutions even when no electrical force 
is acting, and that the presence of the electrical force directs only 
their motion which manifests itself as the electrical current. 
Their existence, he believed, was due to the breaking up of the 
molecules of the dissolved salt brought about by collisions ac- 
companying that chaotic heat motion of molecules which mani- 
fests itself as temperature. This hypothesis concerning the spon- 
taneous generation of the ions was proved to be untenable, but 
their ever-present existence in electrolytic solutions was demon- 
strated in many different ways, particularly by measurements of 
the electrical conductivitj’- of the solution, its osmotic pressure, 
rise of the boiling point and lowering of the freezing point. The 
experimental researches relating to this remarkable phenomenon, 
electrolytic dissociation, forms the experimental basis of Modern 
Physical Chemistry, which may be said to have been born forty 
years ago. But its broad theoretical foundation was laid fifty 
years ago b}* Josiah Willard Gibbs, of Yale, whose work remained 
unlmown in this country for nearly twenty years. It was also 
unlmown in Germany when I was a student there. I discovered 
it by accident and it supplied me forty years ago with material 
for a doctor’s dissertation at the University of Berlin and so I 
was the first to talk about him in Germany, and to eulogize him. 
I had good reasons to believe that these eulogies had made some 
impression, because three years later Professor Ostwald, of Leip- 
sig, announced that he had just discovered Willard Gibbs. 

Svante Arrhenius, the distinguished Swedish chemist, was the 
first to call the attention of the physicist and of the chemist to 
the remarkable difference in the physical and chemical behavior 
of solutions which conduct electricity and those which do not 
conduct it, as for instance a solution of sulphate of copper and 
a solution of sugar. The first is a conductor of electricity and is 
decomposed by an electrical current; hence it is called an elec- 
trolyte. The second does not conduct electricity and, therefore, 
it cannot be decomposed by an electromotive force. Arrhenius 
was the first to explain clearly and convincingly this difference 
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in the behaviors of electrolytic and non-electrolytic solutions by 
tlie assumption, first made by Clausius, that in an electrolytic 
solution the molecules of the salt are broken up into positive and 
negative ions which in very dilute solutions act like independent 
molecules. The splendid experimental verifications of this as- 
sumption were so remarkable that no reasonable doubt could be 
entertained with regard to its correctness. This breaking up of 
the salt molecules in an electrolytic solution was called, forty years 
ago, dissociation ; today it is called ionization, this last name being 
more acceptable to the terminology of the modern electrical theory 
of atomic structure. 

Some chemists of the old school objected to the idea of dis- 
sociation on somewhat curious grounds. One of them speaks of 
it in the latest volumes of the Encyclopedia Britannica as 
follows : 

The war cry of the molecules, according to Arrhenius, is: ''We will dis- 
sociate, nothing shall prevent us.” The chemist liad more belief in the 
moral character of the molecules and expected that they would obsen’c the 
marriage tic. 

This venerable chemist is not aware of the historical fact that 
in the marriage ceremony which unites the components of a 
molecule there is no tie which was ever declared to be sacred and 
which nothing but death shall sever. The components of a mole- 
cule are partners, only, with no other sentimental bond between 
them except an agreement to engage in chemical business transac- 
tions which will be of mutual benefit. To illustrate : Consider a 
lijvlroehlorie acid molecule ; it is a partnership between aii atom 
of hydrogen and an atom of chlorine. A molecule of potash is a 
partnerslup between an atom of potassium and a molecule of 
hydroxyl. Dissolve them both in water and they wull be dis- 
sociated into positive and negative ions, ready to engage in a 
chemical operation which actually takes place. A chemical reac- 
tion occurs forming a molecule of water and two free ions, one 
an atom of potassium carrying a free positive charge and the 
other an atom of chlorine carrying a free negative charge. They 
are an ionized molecule of chloride of potassium, ready and 
anxious for an opportunity to engage in a eliemical reaction. 
This opportunity is given when, for instance, we drop into the 



solution some uilvatc of silver. This is ionized and immediately 
its positive ion, silver, unites Avith the ne<j'ativo ion, ehlorinc, 
forming chloride of silver. The i-enetion is rai)id ; almost instan- 
taneous, showing the great eagerness of the dissociated partners 
in the chloride of the potassium molceulo to engage in a ehemieal 
business transaction. The transaction was made ])ossiblo by the 
action of water, the solvent, ionizing each molecule into a positive 
and a negative ion. The ioniz.!ition gives to the partners in a mole- 
cule a directing electrical force Avhich enables their affinity to 
play its part when suitable opportunity is offered. Even the 
small number of opponents of some of the theories of the modern 
school of Physical Chemistry acknowledge that Arrhenius and 
his school of Physical Chemists did a .splendid service to the 
science of chemistry when they eslabli.shed the close relationship 
between ionization in electrolytic .solutions and their chemical 
activity. This is particularly true of ionization and chemical 
reactions which proceed with a high velocity. 

This, broadly speaking, is a picture which guided Ari'hcuius 
and others in their successful efforts to connect ionization and 
chemical reactions. They furnished a slendid verification of the 
prophetic intuition of Berzelius, Sir ITumiihrey Davy, and Fara- 
day. Similar efforts have been made in other directions and 
thej" finally led \is to the electrical theory of matter. They gradu- 
allj" suggested a new view of chemical reactions which is an e.\- 
tension of the view first rci-ealed forty years ago by the study of 
ionization in electrolysis. Permit me now to give you a brief 
sketch of this advance in our knowledge of the atomic and molecu- 
lar activity of matter. The path pursued by these efforts can be 
traced back to nearly forty years ago. It began when the earliest 
attempts Avero made to ansAver the (lucst ion ; Avhy do gases con- 
duct electricity? We Avcrc accustomed to think that gases Averc 
ideal non-conductors. It AS’as found, hoAvover, that bodies carry- 
ing an electrical charge Avill gradually lose it by leakage through 
the surrounding gas. The AA'ord leakage of electricity meant, of 
course, that the .surrounding gas conducts electricity; badly to 
be sure, but nevertheless it docs conduct. Every school-boy Avho 
ever A\-atched an electroscope aa^s familiar Avith electrical leakage, 
but forty years ago nobody .su.spccted that the commonplace phe- 
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nomeiioii, electrical leakage, would some day unlock the door of 
a chamber which guarded many secrets relating to the electrical 
activity of atoms and molecules. 

The first step in the advancement of this knowledge was made 
when it was found that electi'ical leakage can be greatly increased 
by the action of external agents, like ultra violet light falling 
upon the surface of a charged bod3^ Tlie photoelectric cell, which 
plaj's a very important part in telegraphic transmission of pic- 
tures, is a veiy instructive illustration of this phenomenon. 
Guided bj^ the tlieorj^ of eonduetivitj’’ in electroljdes one was en- 
couraged to imagine that the action of the ultra violet light pro- 
duces an ionization of the gas molecules and that, just as in the 
case of electrolytes, this ionization is responsible for electrical 
conduction in gases. This guess was not a bad one, but it de- 
manded an answer to a very perplexing question: How is the 
ionization produced bj- the action of ultra violet light? Observe 
now that a completelj’ satisfactory answer to the question, how 
is ionization produced in electrolytes? was never given. 

The search for a satisfactoiy answer to the question ; How is 
ionization produced in gases resulted in the creation of the science 
of Electron Phj’sics, one of the most beautiful creations in the 
historj’’ of science. Some future Homer in scienee will perhaps 
some day write an epic describing the wonderful adventures 
which scientific research, like an expedition into an unknown 
land, experienced on every step of its progress into the region of 
electrical conductivity of gases. The list of the heroes who 
played a glorious part in this expedition is as long as the list of 
heroes who found everlasting glorj’- on the plains of TroJ^ But 
just as the name of Achilles rings in our ears whenever we hear 
Homer’s Iliad mentioned, so the name of Thomson rings in my 
ears whenever ionization of gases is mentioned. This Thomson 
is Sir J. J. Thomsoii, ]\Iaster of Trinity College, Cambridge, 
where immortal Newton composed his mathematical poem on 
modern dynamics, and where immortal Maxwell taught his elec- 
tromagnetic theory to young J. J. Thomson, his successor in the 
chair of Phj^sies at the Universitjt' of Cambridge, and today 
Master of Trinitj’- College, an honor much greater in inanj’' re- 
spects than to be the prime minister of England. 
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But pardon this digression; I forgot for a moment that my 
job this evening is to tell you a few things about “Ionization and 
Chemical Reactions” and not to recite poetry. But one cannot 
lielp losing control of his emotions whenever he contemplates the 
great scientific victories in the field of research relating to the 
electrical conductivity of gases. 

Just as if imitating the method of procedure of the physical 
chemist who focused liis attention upon the conductivity of elec- 
ti’olytic solutions of high dilution so the students of the electrical 
conductivity of gases focused their attention upon the conduc- 
tivity of gases at low pressures. This was illustrated thirty-five 
years ago by the great revival of interest in the phenomena of 
vacuum tube discharges at cxtremelj' low gas pressures. The 
interest was rewarded by tlie discover}’- of the Roentgen rays 
thirty-one years ago. It was Thomson who first gave an experi- 
mental demonstration that the Roentgen rays are a radiation 
excited in the anode b}’- the impact of small corpuscles moving 
with an enormous velocity and carrying tiny electrical charges 
of negative electricity from the negative to the positive electrode 
of the vacuum tube. Those who expected to find that these cor- 
puscles were atoms carrying electrical charges which Faraday’s 
law of electrolysis attaclies to them wei’e sadly disappointed. 
Thomson measured the ratio of this charge to the mass which 
carries them and found that this ratio is about eighteen hundred 
times as large as in the case of the smallest ion, the hydrogen ion. 
Nothing corresponding to that was ever found in electrolysis. 
Well, one was at liberty to imagine that Thomson’s corpuscle was 
a tiny chip of an atom carrying a negative charge. Chip of an 
atom ! Just think of it, who was bold enough in those days to 
imagine such a thing? 

The discovery of radio-acti^dty by Becquerel, thirty years ago, 
came to the rescue of the perplexed physicists. It was found that 
radio-active substances throw off positively as well as negatively 
charged corpuscles, the so-called alpha and beta rays, and also 
X-rays of great penetrativeness, called gamma rays in radio-activ- 
ity. This discovery is one of the most remarkable discoveries ever 
made by man. Just think of it, a bit of a radio-active substance, 
say thorium, producing effects with ease and grace, some of which 
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Eoentgen produced laboriouslj’' -watli huge induction coils and 
most carefullj^ exliausted vacuum tubes. The alpha and the beta 
rays are deflected by the magnet, the gamma rays are not. Em- 
ploying Thomson’s experimental method it was found that the 
ratio of the charge to the mass was the same for the negative 
corpuscles, the beta rays, as in the ease of the negative corpuscles 
of the vacuum tube, but for the positive corpuscles, the alpha 
rays, the ratio was smaller than that calculated for the hj^drogen 
ion in electrolj’-tie decompositions. That meant that the mass of 
the alpha corpuscles was larger than that of the hydrogen ion. 
The ph3^sicist was at liberty to imagine that the h5’'drogen ion 
is a chip of the alpha corpuscle. The phj^sieist was puzzled 
more than ever, but in the course of a brief period of time 
the puzzle was resolved. It was found that the negative cor- 
puscle was the same in all cases and it received the name 
electron. Its charge was accepted as the natural unit of nega-, 
tive electricity. The positive corpuscle corresponding to the 
alpha raj^s was found to be a helium atom with a mass four 
times as large as that of the hj^drogen atom. Finally vacuum 
tube discharges revealed a positive corpuscle in which the ratio 
of the charge to the mass is the same as in the ease of the hj'dro- 
gen ion in electrolysis. It was found that its positive charge is 
numericallj^ equal to the negative charge of the electron, and this 
became the natural unit for both electricities. It was also estab- 
lished bj’- experiment that these corpuscles had no other mass 
except that due to their electromagnetic energjq that is the energj’- 
attached to their charges, the mass of the positive corpuscle being 
nearty two thousand times as large as the mass of the electron 
because its charge although numericallj’" equal to that of the elec- 
tron is two thousand times as concentrated. The mass of the 
hj’drogen atom, for instance, is that corresponding to the electri- 
cal energj^ of its electrical corpuscles, that is, practiealty of its 
positive eorpusele. Matter and its mass as measured bj^ the in- 
ertia reaction disappeared from the voeabularj’- of the phj^sieist. 

Such were the discoveries which forced upon the phj^sieist the 
theoiy that the atoms of matter are electrical structures, built up 
of negative and positive corpuscles, of electrons and protons. 
Thus the lydrogen atom consists of a positive nucleus containing 
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one proton whereas a negative electron spins around it in orbital 
motion. The atom of helium has a positive nucleus, consisting 
of four protons cemented to each other hy two electrons, and 
around this nucleus two electrons are moving in definite orbits, 
or to be more accurate the whole stnicture spins around its centre 
of gravity. Similarlj" eveiy atom consists of a positive nucleus 
which is made up of protons and eleetrons which bind the protons 
to each other and of orbital electrons spinning around the centre 
of gravity of tlie structure. In other words each atom is a small 
solar system having a definite number of electronic satelites 
spinning with the central nucleus around the centre of gravity 
of the atom. The number of these orbital satelites is called the 
atomic number of the atom, and it is this number and not tlie 
atomic weight which determines the position of the atom in the 
Mendeleif series, thus determining its phj'sical and chemical 
properties. According to this view of atomic structure all atoms 
are multiples of the hydrogen atom, which thus becomes the 
fundamental structural unit in the material universe. Tlie fact 
that the atomic weight of heavier atoms is not an exact multiple 
of the atomic weight of hydrogen is a remarkable fact, but instead 
of militating against the electrical theory of matter it is one of 
its strongest supports. The discussion, however, of this funda- 
mental fact in the electrical theory would lead me too far. 

But you will undoubtedly ask, what additional light does aU 
tliis electrical theory of matter throw upon Ionization and Chem- 
ical Eeactions, which has been already described in connection 
Avith electrolytic ionization? A full answer to this question, 
though most interesting indeed, cannot be given in a brief ad- 
dress. The principal object of this lecture is to call your atten- 
tion to certain phenomena which, I believe, are closely related 
to the science and art of the medical profession, and not to dis- 
cuss them exhaustively. But one more point I must bring out 
as briefiy and as clearly as I can. If the atoms persisted in that 
blessed state of beautifully coordinated orbital motion which I 
have just described to you there would be nothing of any impor- 
tance to us going on in our stellar system. This stellar system 
would be a sleepy hollow in the universe, just as dead as the. 
sleepy hollow cemetery at Tarrytown. There would be no light, 
no heat, no chemical reactions, and no organic life of any kind 
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anywhere. The persistence of that beautifnllj’- coordinated orbi- 
tal motion in the atoms would represent a beautiful cosmos, but 
it would be a cosmos of death. The atomic and molecular activ- 
ity in our stellar system is not a cosmos ; it is a dynamic chaos, 
a greater chaos than that conceived by the liveliest imagination 
of ancient Greece. The electrical theory of matter as well as all 
our scientific knowledge demand such a chaos, in order to explain 
radiation, the most fundamental ph3’sieal process in nature. To 
illustrate, consider the aetivitj'^ of a hot star, saj’- our own sun. 
Its high temperature means that its atoms and molecules are in 
a state of violent and perfectly chaotic motion. Each atom 
rushes along just like a frenzied individual of a panicky mob. 
Billions and billions of collisions occur at everj’- instant between 
the whirling atoms and at each collision orbital electrons are 
thro'wn out of their regular orbits. The serene atomic cosmos 
just referred to is smashed. During the return of the electrons 
from their temporary expulsion and exile the energj’- employed 
for their expulsion appears again as energ}^ radiated out into 
space. Some of it reaches this earth, destined to sustain our 
terrestrial aetivitJ^ That energy is the life energy of the sun, 
so that solar radiation maj'' be described as the breath of life of 
the sun breathed into the nostrils of this terrestrial claj’' so that 
it may also live. But during the absence of the orbital electrons, 
expelled bj'- the collisions, the atom is ionized; it is no longer 
electrically neutral; it is in a similar state as an ion in an elec- 
troljTie solution ; it is electrically active. This type of ionization 
is not a mere fiction, invented to support the electrical theory of 
matter. The alpha, beta, gamma, and X-raj"s produce it in every 
gas and make the gas conductive. A charged electrometer placed 
in a gas chamber is universally employed to measure b^’^ the leak- 
age of its charge the ionizing power of such raj^s. There are 
other waj^s of producing ionization of gases, and we understand 
to-daj'^ much better than we did forty years ago whj>- ultra violet 
light increases the leakage from an electricallj^ charged body. 
Bold investigators like Millikan do not hesitate to employ most 
violent means, in order to strip the atoms of most of their orbital 
electrons and in that state of exti'eme ionization the atoms displaj' 
an intense eagerness to enter into chemical combinations as if 
anxious to cover up as speedily as possible their atomic nakedness. 
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The ionization of the atoms is generallj" recognized as a stimu- 
lant for chemical actions, particularlj’- those which proceed at 
high speeds. The function of the most powei-ful ionizing agents 
knouTi to-daj', that is the alpha, beta, gamma, and X-rays and 
ultra violet light, becomes intelligible from this point of view. 
This point of view is in harmony with the electrical theory of 
matter which endeavors to explain chemical reactions as due to 
the electrical activity of the atoms and molecules. Electrolytic 
ionization is one waj' of establishing this activity, atomic ioniza- 
tion is another. There may be many other ways. AVho knows? 
The prophetic intuition of Bcrzelli, Sir Humphrey DaAy, and 
Michael Paradaj’, now a hundred years old, has been proved to 
be true. The forces of the eleeti-ical cliarges attached to the 
valencies of the atoms are the most powerful guides in chemical 
reactions. 


PERIARTERITIS NODOSA 

FriANCis Haubitz, Oslo 

(Abstract of a paper delivered before The New York Academy of Medi- 
cine, October 7, 1926.) 

If we disregard syphilitic and tuberculous arteritis, little is 
known about this disease. 

In the first place may be emphasized the frequent findings of 
microbes and inflammations in the walls of the capillaries and in 
the small arteries in the skin in cases of epidemic meningitis. 
The lecturer mentioned similar findings in gonorrhea with 
gonococcns-sepsis and eruption in the skin, as well as in croupous 
pneumonia with blisters and pneumococci in the skin. He also 
mentioned the peculiar changes in the capillaries and small 
arteries in exanthematous typhus. 

In the next place it was pointed out that we may also find sim- 
ilar inflammatory changes in the smaller and middle-sized arter- 
ies. As examples hereof the lecturer mentioned the peculiar and 
characteristic changes observed in periarteritis nodosa. In illus- 
tration thereof he briefly described: (1) a case (in a man aged 
32) with changes in the arteries, in the intestinal canal, kidneys 
and liver, as well as incipient changes in the heart; (2) a case 
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(in a man aged 22) -^vith changes in the arteries, in tlie muscles 
and in the nerves of the legs, as ■well as in the kidneys and heart. 

A general description of the disease was given and it was 
classified into: (a) a gastro-intestinal type, (h) a renal type, 
(c) a nerve and muscular type, (d) a cardiac type, (e) a cerebral 
type and (f) a form with prominent changes in the skin. 

The acute commencement of the disease and its duration were 
discussed, likewise its point of origin in the adventitia of the 
arteries and in the surrounding tissue and its development into 
chronic forms with cicatrization and defects in the organs. 

It was pointed out that cured cases have been observed and 
that mild and abortive forms may be seen and are perhaps not 
rare, while the disease may also possibly be local, i.e., occur only 
in a single organ. 

Periarteritis nodosa must be regarded as an acute inflammation 
in the small arteries, undoubtedly of infectious nature, and occa- 
sioned by a specific virus, but this virus is still unloiown. There 
is much to be said in favor of the view that the disease may be 
due to an animal parasite and therefore we ought to keep in view 
the possibility of the disease being communicated by means of 
insects. 

Also in the larger arteries, including the aorta, there may 
happen to be found real inflammatory changes and of infectious 
nature, sometimes Anth microbes in the aauHs of the arteries, 
notably in puerperal infection, in t^'phoid fever, in scarlatina, in 
pneumonia, in acute 7'lieumatism (Avith Aschoff’s bodies), in 
influenza Avith secondary sepsis with streptococci and in other 
infections. 

The lecturer brieflj^ described a case of chronic illness AAdth 
increasing atrophy in the face and eyes. There aaus here found 
a peculiar inflammation in the aorta and the large arteries of the 
neck and head and complete thrombosis and obliteration of the 
arteries in these parts of the body, which Avas the cause of the 
increasing atroph5^ No microbes Avere found. 

Finally it was pointed out that infectious forms of arteritis 
are by no means rare, but are pei’haps of more frequent occur- 
rence than has been supposed. They deserve to be studied more 
closely both anatomically and etiologieally, whilst also clinically 
thej" present many features of interest. 
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Abstracts of Papers Presented at Section Meetings 

Combined Meeting of the Section of Neurology and Psychiatry, 
and the New York Neurological Society, 

November 9, 1926 

A CASE OF MULTIPLE DURAL NEOPLASMS 

E. D. Friedman* 

Helen ML, a German housewife of 44, was admitted to Mt. 
Sinai Hospital on September 4, 1926. She had been a sufferer 
from epilepsj" sinee the age of 14. The attaeks were left-sided 
at first and only later became generalized. They ceased five 
months ago. There have been no menses since February, 1926. 

Her present illness began about one year ago with headache. 
This was chiefly occipital and was accompanied by a drawing 
sensation in the neck. The headaches became progressively worse 
and at times were associated with vomiting. She noted recently 
that her -s-ision had become poor. 

On the morning of her admission to the hospital, she com- 
plained of diplopia. She also spoke of dizzy spells and occasional 
tmtehings of the right upper extremity. The family had ob- 
sen'ed that her memory was failing and that she had become 
flighty. In walking, she would turn her head to the right. Oc- 
casionally she suffered from nocturnal enuresis. 

The physical examination revealed slight inequality of the 
pupils with a little irregularity of the left. The fundi showed 
a low grade of papilloedema. The other cranial nerves seemed 
negative except for slight left facial wmalmess and some paresis 
of the right 6th nerve. Hearing was normal and vestibular tests 
gave normal responses. There was slight Aveakness of the left 
arm and leg and mild hyperreflexia on the left. The abdominals 
Avere not elicited. There Avas no Babinski sign. There Avere no 
frank cerebellar signs in the limbs. When Avalking, the patient 
tilted her head baclrward with the chin directed to the right and 
the occiput to the left. There A\'as some asjmergia of gait and 
station and a tendency to veer to the right. Her Ausual fields 
Avere grossly normal and there were no disturbances in sensation. 



20 


She was facetious and jovial. The examination was punctuated 
humorous comments on the part of the patient and she ap- 
parently had no insight into the gravity of her illness. 

The general medical status revealed no abnormalities. Blood 
pressure was a bit low — 100/65. Urine was negative. Spinal 
fluid showed onlj' a moderate increase in pressure. The signs 
pointed both to the right frontal lobe and to the posterior fossa. 
Ventriculography was attempted but the patient soon afterwards 
succumbed as a result of paralysis of respiration. 

The post-mortem examination revealed numerous smooth, 
white, hard tumors on the inner surface of the dura. Most of 
them lay near the midline. Thej'- were more numerous on the 
right side. i\Iore than 25 such growths were counted. There 
were, in addition, neoplasms, similar in character on the inferior 
surface of the right tentorium, in the region of the right ponto- 
facial angle and on the posterior margin of the foramen mag- 
num. All of these apparently took origin from the inner surface 
of the dura but did not inflltrate the brain. The surface of the 
brain presented the evidences of increased intracranial pressure. 
In the right frontal region, near the midline and extending on 
to the mesial surface of the hemisphere, there was a large area 
which was soft, friable and discolored; apparently degenerative 
in character, and contained in its depth free blood. The right 
cerebral hemisphere was swollen about this region and produced 
a concavity on the mesial surface of the left frontol lobe due to 
pressure. This mass was not adherent to the overlying meninges. 
The floor of the 3rd ventricle was thinned out and bulging. 
There was evidence of a pressure cone at the base of the cerebel- 
lum. There was an era of erosion on the iimer table of the skull 
in the right frontal region. 

The post-mortem diagnosis was: Multiple endotheliomata of 
the dura, with large area of softening and degeneration in the 
right frontal lobe. 
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THE CHANGING MANIFESTATIONS OF THE NEUROSES 

I. S. Wechslek 

I wish to make some remarks on tiie elianging manifestations 
of the neuroses, and offer some explanations. The observations 
which I have to make are not altogether novel, and the explana- 
tions are perhaps not quite correct, but I venture both in the 
hope of getting some criticism and some discussion. 

AYhen one looks over various papers and text-books, even as 
recent as the 1924 revised edition of Oppenheim, one finds con- 
siderable attention devoted to the manifestations of the neuroses 
which we never see — liysterical hemiplegias, other paralyses, 
aphonias, astasia-abasia, and all sorts of conversion signs. But 
all those eases were abundantly seen by the older observers. It 
would be comforting to offer as an explanation the assumption 
that we are the better diagnosticians, but it is altogetlier doubt- 
ful. Men of the type of Charcot, Bloebius, Weir-Mitchel, Bins- 
wanger, etc., were very accurate observers and they undoubtedly 
saw all the manifestations of the neuroses whicli we do not see 
to-day. But we have definite proof tliat they were right. If 
you take the first quarter of this centurj’- in which few of the 
hysterical paralyses have been obsen'ed, you find one island 
wherein tens of tliousands of patients showed just those symp- 
toms. I refer to the war. During that period, whether it was 
the phlegmatic Englishman, the stolid German, the volatile 
Frenchman, the somber Russian, or the composite Amez’iean, they 
all showed the hysterical palsies, stammering, blindness and so 
forth. It is e\ddent therefore that those hysterical manifesta- 
tions can and do occur. It is we Avho do not see them in civil 
practice. 

My observations are based on rather extensive experience at 
the Vanderbilt Clinic, which has a yearly admission of about 
2,000 patients, on Avork at the Mount Sinai Hospital and Dis- 
pensary, at the Montefiore and the Central Neurological Hos- 
pitals, the last tAvo of which haA'e chronic cases. Among the 
thousands of cases seen personally I recall but one instance of 
hysterical convulsions such as described by Charcot, one or two 
hemiplegias and monoplegias, and a few aphonias. The question 
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is, wlij’- don't we see them? Wliy do not other American neu- 
rologists see them? "What has happened in so short a time, or 
has anjdhing happened at all? It seems to me there must he 
some explanation. 

If you look on a neurosis as an attempt at adjustment, and if 
you accept the opinion that a neurosis is the result of a conflict, 
then you must concede that both the older and more recent mani- 
festations of the neuroses are all attempts at adjustment. "What 
we do see are anxiety neuroses, phobias, so-called neurasthenias, 
compulsion neuroses, maladjustment cases, borderline tj’-pes. 
The former may be designated as low somatic types of adjust- 
ment, and the latter higher psychological types. Both are the 
results of conflicts and attempts at adjustments which the 
patients must make in order to hurdle life ’s difficulties. 

I think it is conceded by many that religion (by that I do not 
mean the philosophical or speculative aspects, but the ceremonial 
and ritualistic) represents in a measure a neurosis which is 
accepted and condoned by society. 'When a person makes the 
sign of the cross, puts on phylacteries or salaams to the east he 
does exactly what the compulsive neurotic does when he goes 
through his ritual, flxing his pillow, counting numbers, or doing 
certain other things ; with this difference, that the social compul- 
sive act is not in conflict with the social group. In religious 
ritual the neurotic has his outlet for the neurosis: he need not 
get into conflict with society by begetting a neurosis. The Jew 
putting on phylacteries in the sjmagogue is considered perfectlj- 
sane ; let him do it in the street and he would probably be appre- 
hended as queer. Eeligious ritual, then, offers an outlet for 
individual neuroses. 

If you take a Catholic girl Avho is disappointed in love, takes 
the veil and enters a convent, thus mariying her ideal, she escapes 
an individual neurosis because she loses herself in a social neuro- 
sis. The same procedure suddenly followed by a Mohammedan, 
Jewish, or Protestant girl would arouse grave suspicions as to 
her sanity. Throughout the ages waves of religious movements 
(tarantula dances, flagellations, crusades) expressed themselves 
in hysterical manifestations. To this day we have in this coun- 
try epidemic or endemic revivalist meetings, in which whole com- 
munities And hysterical outlet. It may be observed that the very 
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loud liystei’ical shrieks which fundamentalist ritualistic fervor 
employs against modernism are only the signs of helplessness in 
a losing fight, of infantile neurotic reactions in the face of ad- 
vancing reality. They may insist on erasing evolution from text- 
books; their fight is but the last gasp before the avalanche of 
knowledge that is coming on to ovenvhelm reaction. 

You may ask, if my observation is correct, can it be that one 
generation has brought about such a change in the manifestation 
of the neuroses ? Even if we onlj’^ reckon the period of recorded 
history, almost a hundred generations, what does one generation 
amount to? But it is quite possible that the intense and very 
rapid diffusion of knowledge in recent years, the familiarization 
with scientific facts, the spread of the knowledge of evolution, 
the weakening of religious ritual, have tended to mature the sense 
of reality and gradually prevented the widespread infantile, low 
level tjT)es of reaction to conflicts arising from the struggle for 
adaptation. A child will express his displeasure in tlie face of 
conflict by kicking or screaming, but the adult can no longer 
adopt the same method. This may be one explanation; but I 
should like to offer another, perhaps even more theoretical and 
philosoplucal : A neurosis is the penalty one may pay for growing 
up, or for the unsuccessful attempt to grow up. Growing to 
adult state is bound up with a great many difficulties, with the 
need of hurdling obstacles in the path of life. Those who can- 
not hurdle those difficulties will react with neuroses at one or 
another time. We see that at puberty, in adolescence, in social 
and love life. The neurosis represents the attempt at adjust- 
ment, the failure in the conflict and the flight from reality. 

The question in my mind is, is it possible that groups, like 
indi^^duals, go through the same stages of development? May 
we say that phylogenesis repeats ontogenesis, the reverse of what 
happens in general organic life? Before I develop this point a 
little further I should like to cite a few statistics. I have taken 
the records of the patients admitted to the Vanderbilt Clinic for 
the past few years. Fifty-five and a half per cent, of the total 
number of admissions to the neurological department represent 
neuroses. The colored population of the clinic showed only 
twenty-nine per cent, of neuroses. Then I compared the inci- 
dence among the American negroes and the British West In- 
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dians. You will all agree with me that the British West Indian 
negro is a better t5T)e than tlie American negro. He is more 
intelligent, better educated, and soeially superior to his American 
brother. The American negi'o had 27.5 per cent, neuroses, and 
the British West Indian negro 35.5 per cent., about 8 per cent, 
higher than the American. The negro with better opportunities 
and perhaps a little more freedom has developed neuroses to a 
gi’eater extent. 

Again merely stating the question : — Does the group of necessity 
develop neuroses in its march upwards? I do not Icnow either 
the incidence or types of neuroses among the Japanese and 
Chinese ; nor do I Imow whether neuroses exist among primitive 
peoples. A priori I should say that there can be no neuroses 
among primitive people, because their whole social existence is 
a neurosis, an infantile reaction to life. The group spirit and 
force of taboo are so great that there is no possibility of revolt. 
One cannot transgress social usage or taboo vdthout incurring 
the punishment of death. Only civilized man can afford the 
luxury of a neurosis. I do not know whether my speculations 
apply to all groups. I am merely wondering whether we can 
speak. of a neurosis as a manifestation of the group in its march 
up the scale of civilization as of the individual in his growth up 
the tree of life. 

Occasionally a neurosis is the revolt against social hypocrisy 
which forces people into ways of living to which they cannot 
possibly get used. Sometime I shall write an essay entitled. In 
Praise of Hypocrisy, with apologies to Ei'asmus’ In Praise of 
Polly. It seems to me that the very violeirce with which the 
social group reacts to the hypocrite betokens a defense mechanism 
on the part of all of us. It is quite possible that diffusion of 
psychoanalytic Iniowledge, the realization of the mental mechan- 
isms constantly at play and the influence of the psychologj'' of 
emotivity on human thought and action will affect our methods 
of adjustment. Thus far it is premature to say that it has 
affected behavior. Besides the subject of psychoanalysis is too 
vast for discussion in this connection; here I can merely hint 
at it. 

In summing up I wish to repeat the observation that we do 
not see the tjq)es of neui’oses that have been classically described 
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in years gone bj^; that the older types are low level or somatie 
reactions; and that what we see to-day are higher psychological 
manifestations. Only the methods of adjustment have changed, 
not the reactions of the individuals or the need for neuroses. If 
anything, the conflicts have become more intense, the needs for 
neuroses greater and the social casualties more numerous. 


ENCEPHALITIC AMYOTROPHIES 


August Wimmer, Copenhagen 


A brief report is given of a number of some twenty cases with 
weU marked sy’^stematie amyotrophies, most commonlj’’ with a 
bilateral, and distal topography, the wasting of the muscles thus 
spreading more or less rapidly upwards. In a series of cases the 
initial stage was of a “hemiplegic” type, in two cases only the 
proximal muscles were affected first. A wasting starting in the 
legs is veiy rare. 

In fatally progressive cases the bulbar muscles are involved, in 
two eases causing the death. 

There is no strict parallelism between the degree of muscular 
wasting and that of palsy. The muscular fibrillation is rare 
whereas myoclonic jerlungs are very frequent. Other encephali- 
tic signs may be present, yet did marked parkinsonism only occur 
in one patient. 

An absence of the tendon reflexes is rare and, if present, only 
partial, bearing upon one or two reflexes. As a general rule the 
tendon reflexes are overactive or we get clonus. Not infrequently 
there is a marked Babinski reflex. An increase in the muscular 
tone is often found. 

Thus the total picture of the systematic encephalitic amyotro- 
phies mostly is very much alike to that of amyotrophic lateral 
sclerosis, “Charcot’s disease.” We are dealing, then, with a com- 
binded lesion of the anterior horns and of the pyramidal tracts of 
the spinal cord. 

A ease with an almost pure “amyotrophic lateral sclerosis 
syndrom” is given together with the anatomical findings, viz., 
combined lesions of anterior horns and pyramidal tracts through- 
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out tlie spinal cords and the bulbs. Thus, besides, encephalitic, 
inflammatory changes (perivascular infiltrations), such being 
present, also, in the brainstem and the basal ganglia without any 
parenchymatous changes. 

Notwithstanding the seemingly “primaiy, systematic” degen- 
eration of the spinal cord, the case is conceived as being a true 
encephalitic one. The spinal lesions should be more correctly 
spoken of as “funicular” and paralleled with those lesions found 
in pernicious anemia and in some cases of syphilis of the spinal 
cord (Erb’s syphilitic spastic paralysis). The “systematic 
lesions” are supposed to be the direct effect of the encephalitic 
virus in loco. 

Some suggestions are made in regard to the pathogenic concep- 
tion of “Charcot’s disease.” The decrease of the syndrom of 
“amyotrophic lateral sclerosis” in chronic epidemic encephalitis 
gives a certain support to the idea of an infectious origin of this 
syndrom, as advanced by a series of authors. 


Section of Pediatrics, November 11, 1926 

ESSENTIALS IN THE PREVENTION OP TUBERCULOSIS 
IN INFANCY AND CHILDHOOD 

S. Adolphus Knopp 

Neither man nor woman has a right to enter 'marriage relations 
when actively ill with tuberculosis. Slightly tuberculous indi- 
viduals with no activity, or apparently arrested cases may marry 
when it is possible to postpone their progeny until the disease is 
completely ai’rested. When, because of ignorance or religious 
prejudice an actively tuberculous woman becomes pregnant the 
best hygienic care must be provided for her, if possible in a sana- 
torium, and continued after childbirth. An expert obstetrician 
should attend to the confinement and facilitate delivery, if neces- 
sary by the emplojunent of forceps, to prevent the exhausting 
bearing down efforts of a woman in labor, which are likely to 
bring about a pulmonary hemorrhage. At times, pregnancy 
seriously aggravates the tuberculous condition, particularly after 
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parturition, but tiie interruption of pregnancy in such cases 
should only be resorted to after careful consultation with two 
colleagues — an internist and an obsteti-ician — and with the con- 
sent of the husband. 

The newly-born child of tuberculous parents should, if possible, 
be provided with a healthy foster mother and removed from 
tuberculous environments as soon as possible after birth so as to 
avoid infection bj’’ contact. When the profusion of a foster 
mother is not feasible, artificial feeding must of course be re- 
sorted to either in a selected healthy family or in an infantorium. 
There are a few organizations now in the United States tiying 
to do the work similar to Graneher’s “Oeuvre pour la preserva- 
tion des enfants tubereuleux, ” but not neai’Iy enough. There 
does not seem to be a tj'pical infantorium in existence in the 
United States at this time and the establishment of such life- 
sa%uug institutions is urgently advocated by the author. The 
Parmingdale infantorium had to be abandoned for lack of means. 
It is hoped that Calmette’s immunizing method, bj’ the use of 
non-tubereulogenie modified bacillus, may materially aid in the 
prevention of an ultimate development of tuberculosis. 

To prevent tuberculosis by ingestion, only the milk of tubercu- 
lin-tested cows should be given to children, and when the source 
of the milk supplj' is doubtful, sterilization should be resorted to. 
Orange or tomato juice should be added to the sterilized milk for 
the baby to supplant the de.stroyed vitamins. 

Anemic children, or those of feeble constitution, so well desig- 
nated by Grancher as presenting typical physiological poverty, 
should be tested with the “von Pirquet’Xpi’eferably intrader- 
mal) semi-annually up to the age of five. The same course 
should be pursued if the reaction is negative, when symptoms 
lead to the assumption that the presence of a tuberculous condi- 
tion is likelj^ In examining small children for tuberculosis, one 
should bear in mind the frequent localization of tuberculosis in 
the hilus, the bacillus having lodged in the tracheobroneliial 
lymphnodes and the difficulty encountered because we have no 
cooperation from the child in the production of the various types 
of breathing in bringing forth rales by cough or the elucidation 
of voice sounds. X-ray pictures therefore become an indispen- 
sable necessity. One should never fail to look for infected tonsils 
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whicli so often serve as portals of entrance of the tubercle bacillus. 

All children of pre-school and school age and up to puberty 
should he tested for tubei’culosis once a year. Positive reaction 
should lead to closer phj'-sieal examination and preventive treat- 
ment if necessary. Annual general physical examination of all 
children attending school must become a imivei'sal practice if Ave 
are to combat tuberculosis in children and thus prevent them 
from becoming tuberculous adults, a burden to themselves and 
to the community.^ 

It should be the aim of the pediatrist to pi’event diseases in 
childi’cn predisposed, to tuberculosis, such as diphthei’ia, scarlet 
fever, measles, and Avhooping cough, by the best prophylactic 
measures (vaccines, sera, and hygiene). Children shoAving 
stigma of scrofulosis or rachitis should be submitted to helio- 
therapy as a prophylactic measure at the earliest possible time. 
Open air schools should be proAuded for all anemic, strongly pre- 
disposed, actually tuberculous, scrofulous, and rachitic children. 

The greatest danger of deAmloping tuberculosis in the Aveak, 
predisposed, anemic, or underfed child comes Avith the approach 
of and during adolescence. We should be guided in the educa- 
tion, the choice of trade, profession or other calling for our young 
people by their physical condition before Ave let them out of sight. 
A physical examination should precede the choice of an occupa- 
tion for our boys and girls. Semi-annual examinations during 
childhood and annual examinations throughout life are strongly 
advocated as one of the best means to combat tuberculosis in in- 
fancy, childhood, and adult life. 


Section of Otology, Noveniber 12, 1926 
PATHOLOGY OF BRAIN ABSCESS 
Joseph H. Globus 

Under the title of “mobilization of tissue components of the 
brain as defence forces for the isolation and limitation of sup- 
puratiA'e cerebral processes,” obserAmtions Avex'e presented on 
membrane formation in brain abscesses. Lantern slides depict- 



ing the histological changes noted in the early as well as in the 
late stages of abscess formation were shown. It was pointed out 
that even in the very early stage of focal suppuration in the 
brain, there is already evidence of capsule formation, as shown 
by proliferation of blood vessels by extravasation, and migration 
of lymphocjdic elements into the zone enveloping the suppurat- 
ing focus. This is followed by a progressive organization of the 
extravasated elements with the result that a distinct protective 
wall is formed which separates the abscess from the neighboring 
brain tissue. This capsule, if allowed to develop, grows in its 
thiclmess, acquires a dense fibrous character and provides ample 
protection to the adjacent tissue from the infectious, purulent 
process. Indeed, there are seen directly outside of this capsule 
A'essels Avith adventitial infiltration. The infiltrating cells are 
mainly mononuclear in character and they as well as the pro- 
liferating, in the same zone, glia cells are elements called upon 
to participate in the construction of a protective limiting mem- 
brane. Such changes should for this reason not be regarded as 
emdence of an extension of the suppurative processes. Atten- 
tion was also called to the fact that abscesses which have their 
localization in the so-called silent areas of the brain are lesions 
which often, by virtue of their location, do not give rise to early 
manifestations or fail to display signs and symptoms in the early 
stages of their development. In such abscesses the process of en- 
capsulation goes on uninterruptedly. They often remain undis- 
turbed by surgical measures, and in such event may undergo com- 
plete obliteration through the progressive groAvth of the capsule. 
It is particularly true of frontal lobe abscesses, Avhich serwe a-s 
good illustrations of the healing properties of the abscess capsule 
and emphasize the self-limiting character of a suppurative process 
in brain tissue. The question, hoAvever, is raised as to what extent 
can one rely upon this process of encapsulation in the treatment 
of brain abscesses. It can be best answered by the surgeon, who, 
it is thought, will take into account the above observations on 
the inherent potencies of the component tissues of the brain to 
isolate and combat a cerebral suppurative process. 
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Section of Obstetrics and Gynecology, November 23, 1926 
ETIOLOGY AND TREATMENT OP RECTOCELB 

B. P. Watson 

It is now generally recognized that it is fascia and not muscle 
which constitutes the principal suppoi’t of the pelvic organs. 
Where support is given to any structure by muscle and fascia 
combined it is the latter which is essential. There can be no 
eystoeele and no reetoeele if the proper fascial supports of the 
bladder and rectum remain intact even if levator support is with- 
drawn. 

The object of the present communication is to emphasize that 
just as the pubo-eervieal la5^er of the pelvic fascia is essential to 
the support of the bladder, that eystoeele results from its injury 
and that it can be made use of in the repair of the cj^stocele, so 
the fascia propria of the rectum is essential to the support of the 
anterior rectal wall, that reetoeele cannot occur unless it is in- 
jured and this fascia can be made use of anatomically to effect 
its repair. The levator muscles covered by the anal and levator 
fascia support the lateral and posterior walls of the rectum but 
they give no support to the anterior rectal wall except its lowest 
part. This has been pointed out by Prank and other observers 
and has been confirmed by Caverlj’’ in a recently made dissection 
of the pelvic floor. The essential support of the anterior rectal 
wail is by the fascia propi’ia. 

The torn edges of this fascia can be easity demonstrated in the 
operative treatment of every case of reetoeele and the fascial sheet 
can be defined and united over the prolapsed antei'ior rectal wall 
so as to contx'ol it absolutely. / 

According to the writer’s experience the definition of the layer 
is best effected by scissors dissection. Incision is made round the 
posterior part of the vaginal oi’ifice between skin and mucous 
membrane. Blunt pointed scissors are inserted through this in- 
cision midway between the middle line posteriorly and the an- 
terior extremity. They are pushed upwards between the vaginal 
wall and the underljdng structures, lateral to the rectum, and 
opened out. In this way the proper level of dissection is got at 
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once. The same is clone on the opposite side. A firm grasp of 
this small area of separated vaginal wall is taken on eaeh side 
with forceps. When these forceps are held upwards the level 
for dissection towards the middle line is at once seen and can be 
quicldj’^ carried out, with scissors or knife, with no danger of in- 
juring the rectum. When the sear tissue in the middle line is 
thus dissected to its upper limit the raising of the flap can be 
easily effected. As the flap is raised two bands of tissue appear 
which at the upper limit of the rectoeele are attached firmly to 
the under surface of the vaginal flap and between which, in the 
middle line, the rectal wall bulges. These two bands are the torn 
edges of the fascia propria of the rectum. If a little more lateral 
dissection of the flap is now carried out the levator muscles, cov- 
ered hj' fascia, are exposed on each side. Instead of uniting this 
mass across the middle line, the fascia propria is separated from 
its under-surface bj' blunt scissors dissection and then appears 
as a broad fascial sheet. Beginning above the level of the recto- 
cele sutures are passed through the face of this sheet on either 
side bringing two' rolled edges together in the middle line thus 
controlling the rectoeele. The sutures are under no tension and 
have no tendency to cut. When the suture is completed the 
rectoeele is cured. 

The operation is completed by suturing the levator muscle and 
fascia across the middle line and closing in the skin wound. 

The important point in the operation is that the rectal fascia 
is united across the middle line without tension and exact anatom- 
ical conditions are restored. The union of the levator muscles 
does not reproduce normal anatomy and involves a considerable 
degree of tension. 

The results so far obtained by this method have been most satis- 
factory. 
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PEOCEEDINGS OP ACADEMY MEETINGS, 
DECEMBER, 1926 

Stated Meeting 

Thursday evening, December 2, at 8 : 30 o ’clock 

I 

ORDER 

I. Executive session. 

Election of officers. 

Action on amendments to the Constitution and B 3 >--Laws 
proposed at the Stated Meeting of November 4. 

II. Papers of the evening. 

a. Some aspects of the pathologj' of the liver, Douglas 

Symmers. 

b. Diagnosis of diseases of the liver vith respect to tests of 

function, Nellis B. Poster. 

e. Lesions of the liver requiring surgical therapy, Allen 0. 
Whipple. 


Stated JIeeting 

Thursday evening, December 16, at 8 : 30 o’clock 

ORDER 

I. Executive Session. 

II. The Anniversary Discourse. 

“The Physician: The Larger View,” Nicholas Murray 
Butler. 


Section Meetings 
Section op Surgery 

Priday evening, December 3, at 8: 30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of eases. 
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a. 1. Postoperative mechanical obstruction, twentieth day. 

2. Postoperative obstruction, fifth day. 

3. Postoperative paral 3 ’tie ileus, seventeenth day, J. Wil- 

liam Hinton. 

b. 1. Lipoma of cecum — intussusception. 

2. Fibroma of small intestine — intussusception, William 
Barclaj’ Parsons, Jr. 

III. Papers of the evening. 

a. Foreign bodies in the intestine, Louis Carp. 

b. Chills in acute appendicitis, Ralph Colp. 

IV. Demonstration of specimens. 

a. Foreign bodj’’ in 22 months old baby. 

b. Foreign bodies in an adult, Richard Lewisohn. 

Section of Dermatology and Syphilis 
Tuesdaj' evening, December 7, at 8: 00 o’clock 

ORDER 

I. Presentation of patients. 

a. From the Vanderbilt Clinic : 

1. Perifolliculitis sutfodiens et abscedens. 

2. Urticaria pigmentosa (adult). 

3. Moniliasis of nails. 

4. Hodgkin’s disease with skin lesions. 

5. Tuberculosis gingivae. 

6. Lepra (6 cases). 

7. Congenital syphilis with alopecia areata. 

8. Erythema induratum resembling syphilis. 

9. Extensive tuberculide. 

10. Parapsoriasis (2 cases). 

11. Lupus erythematosus treated with coUoidal gold. 

12. Lichen scrofulosorum. 

J. Gardner Hopkins, A. Benson Cannon, George 
C. Andrews, Lawrence K. McCafferty, Herman 
■ Sharlit. 

b. Prom the Good Samaritan Dispensary : 

1. Thromboangitis obliterans (2 cases). 

2. Acrodermatitis chronica atrophicans (2 cases). 
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3. Actinomycosis. 

4. Parapsoriasis. 

5. Urticaria pigmentosa (adult). 

6. Dermatitis papillaris capillitii. 

A. Walzer, B. Lapowski. 
c. Miscellaneous eases. 

II. Discussion. 

III. Executive session. 

Section op Neurology and Psychiatry 

Combined-meeting of the section with the Neiv York 
Neurological Society 

Tuesday evening, December 7, at 8: 30 o’clock 
ORDER 

I. Beading of the minutes. ' 

II. Papers of the evening. 

a. High cervical lesions in the guise of combined system 

disease, E. D. Friedman. 

b. Laminectomy ; its uses and indications, Alfred S. Taylor. 

Diseussion by Charles A. Elsberg, Byron Stookey, B. 
Sachs. 

c. Prostitution of expert testimony in the criminal courts. 

Poster Kennedy. 

Discussion by Joseph Collins, Smith Ety Jelliffe, M. 
Allen Starr. 

d. Neokinesis ; the contribution of the mammals to the evo- 

lution of the brain, Pi*ederick Tilney. 

Discussion by Smith Ely Jelliffe, Walter M. Kraus. 

Section op Pediatrics 

Thursday evening, December 9, at 8 : 30 o ’clock 


order 


I. Reading of the minutes. 
II. Papers of the evening. 
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a. A hospital dietary for children, as used in the City Hos- 

pital, "Walter Lester Carr. 

Discussion by Charles Hendee Smith. 

b. The significance of the changes in the chemistry of the 

blood in pertussis, Joseph C. Regan (by invitation), 
Alexander Tolstovhov (by invitation). 

Discussion bj' Stafford McLean. 

c. Treatment of behavior pi’oblems in childhood, Dudley 

D. Shoenfeld (by invitation), William V. Silverberg 
(by invitation). 

Discussion bj' i\ronroe A. Meyer (by invitation), Her- 
man Schwarz. 

III. General discussion. 

Section op Historical and Cultural Medicine 

Thursday evening, December 9, at 8: 30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Papers of the evening. 

a. Demonstration of some rare medical books of the 15th 

and 16th centuries, Charles L. Dana. 

b. The histoiy of pathology, Major James P. Coupal, U. 

S. A., Washington, D. C. (by invitation). 

III. Discussion, James Ewing, Wai’d J. MacNeal. 

Section of Otology 

Friday evening, December 10, at 8:30 o’elock 
order 

I. Reading of the minutes. 

II. Presentation of cases. 

a. Diabetic mastoiditis due to the streptococcus mucosus 

capsulatus, with intracranial complications, Mark J. 
Gottlieb. 

b. Acute suppurative labyrinthitis. Serous meningitis, 

recovery, Richard T. Atkins. 
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c. Traumatic mastoiditis Tvitli post-operative signs sugges- 

tive of an intracranial complication, Walter L. Horn. 

d. Otitic meningitis running an unusually prolonged 

course, Samuel Rosen (by invitation). 

e. LabyrintHne findings in : 

1. A case of pontine angle tumor. 

2. A case of tumor of the petrous bone, giving symp- 

toms of cerebellar disease, Ralph Almour (by in-' 
vitation) . 

f. Jugular bulb thrombosis, multiple abscesses, recovery, 

Floj^d C. McDaniel (b 3 '' invitation). 

g. Procedure suggested for the diagnosis of sinus throm- 

bosis, Reuben Ottenberg. 

h. Primary jugular bulb thrombosis presenting certain un- 

usual features, Joseph Druss (by invitation). 

i. T'wo eases of cavernous sinus thrombosis complicating 

mastoiditis, occurring (1) before operation; (2) after 
operation, Wesley C. Bo'wers. 

III. Discussion. ' 

Section of Genito-Ukinart Surgery 
Wednesday evening, December 15, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of instruments. 

A lij’^po-diathermic electrode, Joseph A. Hj^'ams. 

III. Presentation of cases. 

a. Squamous infiltrating carcinoma of the bladder (two 

cases) cured bj’’ radium six jmars and three jmars re- 
spectivelj':, Benjamin S. Barringer. 

b. A ease of ureteritis cj-^stica, John H. Morrisseju ' 

IV. Paper of the evening. 

Surgical aspects of poljmj’^stic kidnej’- disease, -with lantern 
slide demonstration, Robert E. Gumming, Detroit, (by 
invitation). 

V. General discussion. 

VI. Executive Session. 
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Section op Ortuopedic Surgery 
Friday evening, December 17, at 8 : 30 o ’clock 

ORDER 

I. Beading of the minutes. 

II. Pi-esentation of cases. 

1. A case of calcinosis in a boj’- 9 years of age (lantern 

slides), Sara Welt-Kakels. 

2. From the Brooklyn Jewish Hospital. 

a. Traumatic separation of the symphysis pubis, IMorris 

Koven (b 3 ’^ invitation). 

b. Fracture of the acetabulum, Benjamin Koven (by 

invitation). 

3. From the Brookljm Hospital. 

a. M 3 ’’Ositis ossificans with operation, G. H. Hunter (by 

invitation). 

b. Rupture of biceps tendon (lantei-n slides), Donald E. 

McKenna (by invitation). 

4. From the United Israel Zion Hospital. 

a. Avulsion of the tibial tubercle, operation, Joseph 

Buehman (by invitation). 

b. A new operation for gluteus medius paral 3 '^sis. Dem- 

onstration of case, David R. Telson (by invitation). 

5. From Long Island College Hospital. 

a. Pieot spine fusion, J. C. Rushmore (by invitation). 

b. Tuberculosis of the astragalus, H. C. Fett (by invi- 

tation). 

c. Shelf operation for congenital dislocation of the hip, 

J. L’Episcopo. 

III. Paper of the evening. 

Reconstruction operations on the hip joint, E. G. Brackett, 
Boston (by invitation). 

Section op Ophthalmology 

Monday evening, December 20, at 8:30 o’clock 

order 

I. Reading of the minutes. 
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II. Presentation of cases. 

a. Case of adeno-carcinoma of the upper lid extending into 

the orbit, H. W. Wootton. 

b. Vascularized gelatinous plaque in anterior chamber, 

Geo. H. Bell. 

III. Paper of the evening. 

The anatomic relationship of the eye to the accessory sinuses 
of the nose, Simon L. Ruskin (by invitation). 

Discussion by Arnold Knapp, L. W. Crigler. 

Section op Medicine 

Tuesday evening, December 21, at 8 : 30 o’clock 

ORDER 

I. Papers of the evening. 

a. The present status of the classification of Bright’s dis- 

ease, Rolfe Floyd. 

b. The renal and eardio-vascular disorders of pregnancy— 

Their relation to certain general medical problems, 
William Worthington Herrick. 

Discussion, B. P. Watson (by invitation), Herman 0. 
Mosenthal, Jean Corwin (bj’^ invitation). 

II. Executive session. 

Section op Laryngology and Rhinology 
Wednesday evening, December 22, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of cases. 

Erosion of columella and anterior septum following en- 
cephalitis lethargica, Prank C. Keil (by invitation). 

III. Papers of the evening. 

a. Implantation of radium seeds in malignancies of the 

larynx and oesophagus. Preliminary report with pre- 
sentation of cases. Prank R. Herriman. 

b. Injection of iodized oil into the sphenoid sinus, A. 

Lobell (by invitation). 

Lantern slides. 
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Section of Obstetrics and Gynecology 
Tuesdaj’^ evening, December 28, at 8:30 o’clock 

ORDER 

I. Beading of the minutes. 

II. Case report. 

Priraaiy carcinoma of the fallopian tube, David N. Barrows. 

III. Papers of the evening. 

a. A factor in the etiology of ectopic gestation, Henry C. 

Falk. 

Discussion by Frederick C. Holden, Elise L’Esperance. 

b. Urologic disorders following surgery in the female pel- 

vis, Isador W. Kahn (by invitation). 

Discussion b}' Walter T. Dannreutber, Daniel R. Ayres (by 
invitation). 


RECENT ACCESSIONS TO THE LIBRARY 

Ball, J. i\I. Modern ophthalmology. 5. ed. 

Phila. Davis, 1926, 2 vols. 
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COMMITTEE ON MEDICAL EDUCATION 

Approtod Opportunities for Graduate ]\Iedical Study in 

New York City 

As a result of the annual survey which was made by the sub- 
committees of the Committee on Medical Education, the Com- 
mittee announces that the following courses and internships have 
been approved : 

DERMATOLOGY-SYPHILOLOGY 

1. Netv TorTc University. 

Comprehensive course of one or two years' work. 

Group of seven courses. 

2. Cohimbia University. 

Comprehensive course of two j’ears' work. 

Group of seven courses. 

3. Cornell University Medical College. 

Group of four courses. 

4. New York Skin and Cancer Hospital. 

Two clinical courses. 

Three special internships. 

5. Polyclinic Medical School and Hospital. 

Two courses. 

6. Post Graduate Medical School and Hospital. 

One assistantship. 

7. Mt. Sinai Hospital. 

One clinical course. 

8. Good Samaritan Hospital. 

One clinical course. 

9. Bellevue Hospital. 

Attendance in clinic. 
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10. Kirtfts County Hospital. 

Two courses. 

INTEEN^AL ilEDICINE 

1. Columbia University. 

' Eive weeks’ practical course, full day. At the Presbyterian Hos- 
pital. 

Group of 15 short courses. At the Mount Sinai Hospital. 
Conferences in medical diagnosis and pathology. At the Presbyterian 
Hospital. 

Two short courses in gastro-cntcrology. At the Vanderbilt Clinic. 
Group of three short courses in chronic diseases. At the Monteiiore 
Hospital. 

School of Tropical Medicine. 

Eight months’ course. 

2. Post Graduate Medical School and Hospital. 

Three seminars of one month each, full day’s work. 

Eighteen special courses. 

3. Polyclinic Medical School and Hospital. 

Six weeks’ course, full day. 
i. Cornell University. 

Course in metabolism methods. 

5. Beth Israel Hospital. 

Course in cardiologj-. 

6. Graduate Courses in Broohlyn. 

Pour intensive courses. 

Twenty-five extension courses. 

7. Special Internships. 

One appointment in Mount Sinai Hospital. 

One appointment in Montefiore Hospital. 

Pour appointments in Bellevue Hospital. 

Pour appointments in City Hospital. 

Eight appointments in Willard Parker Hospital (contagious diseases 
and Pediatrics). 

Pour appointments in Riverside Hospital (contagious diseases and 
Pediatrics) . 

Six appointments in Kingston Avenue Hospital (contagious diseases 
and Pediatrics). 

Two appointments in Queensboro Hospital (contagious diseases and 
Pediatrics) . 

One appointment in Beth Israel Hospital. 

One appointment in Long Island College Hospital. 

One appointment in Post Graduate Hospital. 

Pour appointments in Bellevue Hospital. 

One appointment in Metropolitan Hospital. 

One appointment in Lenox Hill Hospital. 
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NEUEOLOGY AND PSYCHIATEY 

1. Golimdia Vniversiiy. 

Group of eigliteen courses at various hospitals. 

2. Nejirological Institute. 

Post graduate clerkship. 

3. Tost Graduate Medical School and Hospital. 

Two special courses. 

4. Tolyclinic Medical School and Hospital. 

Two clinical courses. 

5. Cornell TJniversUy. 

Three courses. 

6. In Brooklyn. 

Three extension courses. 

7. Special internships. 

Two in Bellevue Hospital. 

Two in Mount Sinai Hospital. 

One in Montefiore Hospital. 

Four in Neurological Institute. 

OBSTETEICS AND GYNECOLOGY 

1. Neio York Polyclinic Medical School and Hospital. 

Si.\ months’ combined course, full day. 

Obstetrics 

1. Lying-In Hospital. 

Two courses. 

2. Post Graduate Medical School and Hospital. 

Manikin course. 

3. In Brooklyn Hospitals. 

Seven e.xtension courses. 

Gynecology 

1. Post Graduate Medical School and Hospital. 

One month ’s seminar, full day ’s work. 

Eight special courses. 

2. Polyclinic Medical School and Ho!(pital. 

One sliort course. 

One operative couise (cadaver). 

3. Colvmhia University. 

Two short courses at Mount Sinai Hospital. 

4. In Brooklyn Hospitals. 

Two extension courses. 

Special Internships in Obstetrics and Gynecology 
Eight in Lying In Hospital. 

Twelve in Woman’s Hospital. 
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One in Nursery and Child ’s Hospital. 

Six in Long Island College Hospital. 

Three in Manhattan Maternity Hospital. 

Eight in Berwind ^laternity Clinic. 

One in Harlem Hospital. 

One in Mount Sinai Hospital. 

One in Roosevelt Hospital. 

One in Brooklyn Hospital. 

Nine in Sloane Hospital for Women. 

Thirteen in Bellevue Hospital. 

One in Community Hospital. 

One in Bronx Maternity Hospital. 

Three in Jewish Maternity Hospital. 

One in Brookljui Hebrew Maternity Hospital. 

One in New York Foundling and St. Ann’s Maternity Hospital. 
Eight in City Hospital. 

One in Lenox Hill Hospital. 

OPHTHALMOLOGY 

1. Fast Graduate Medical School and Hospital. 

Two four-month seminars. Full day. 

Eleven special courses. 

Two internships. 

2. Polyclinic Medical School and Hospital. 

Combined eye, ear, nose and throat course. Eighteen months. 
One operative (Cadaver). 

One short clinical course. 

One refraction course. 

3. New Torh Eye and Ear Infirmary. 

Nine special courses. 

Twelve internships. 

4. Manhattan Eye, Ear and Throat Hospital. 

Five internships. 

5. Knapp Memorial Eye Hospital. 

Two internships. 

6. Graduate Courses in BrooJelyn. 

One intensive course. 

Three extension courses. 

7. Bellevue Hospital. 

Three internships. 

8. Mount Sinai Hospital. 

One internship (Combined). 

9. City Hospital. 

Four internships (Combined). 

10. Lenox Hill Hospital. 

One internship (Combined). 
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4. New Yorh Hospital. 

One course. 

5. New Yorh Eye and Ear Infirmary. 

One course. 

6. Eighteen, special internships. 

7. Seven special externships. 


STJEGERT 

1. New Yorh University and Bellevue Hospital Medical College. 

Two and one-lialf years’ comprehensive course. 

2. CohmVia University. 

Group of six courses in surgery and gynecology at the Mount Sinai 
Hospital. 

3. Post Graduate Medical School and Hospital. 

Seminar in general surgery, full day. Six weeks to six months. 
Four special courses. 

Seven special courses in oper.ative surgery. 

4. Polyclinic Medical School and Hospital. 

Nine months’ combined course. Three short courses. 

5. Graduate Courses in Brooklyn. 

Twelve extension courses. 

6. Spceial internships. 

One in Post Graduate Hospital. 

Four in Mount Sinai Hospital. 

One in Montefiore Hospital. 

Two in Skin and Cancer Hospital. 

Three in New York Hospital. 

Two in Bellevue Hospital. 

One in Lenox Hill Hospital. 

One in Beth Israel Hospital. 

One in Metropolitan Hospital. 

One in Fifth Avenue Hospital. 

One in St. Mark’s Hospital. 

HKOLOGY 

1. Post Graduate Medical School and Hospital. 

Six months’ comprehensive course, full day. 

Nine special courses. 

2. New Yorh Hospital. 

One six months’ course. 

One special internship. 

3. Poosevelt Hospital. 

One private course. 

One special internship. 

4. Graduate Courses in Brooklyn. 

Four extension courses. 
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5. Bellevue Sospital. 

Two special internships. 

6. Long Island College Hospital. 

One special internship. 

MEDICAL SCIENCE OB PEE-CLINICAL SUBJECTS 
Anatomy 

Cornell University Medical College. 

Seven courses. 

Heio Torh University. 

Two courses. 

Columbia University. 

One course. 

In Brooklyn. 

One intensive course. 

Bacteriology ano Immunology. Labor;\.tory Technique 
Cornell University Medical College. 

One course. 

New York University. 

Two courses. 

Columbia University. 

Three courses. 

Post Graduate Medical School and Hospital. 

Five courses. 

Chemistry, Biochemistry and Metabolism 
Cornell University Medical College. 

Four courses. 

New York University. 

Three courses. 

Columbia University. 

Seven courses. 

Post Graduate Medical School and Hospital. 

Five courses. 

Pathology 

Cornell University Medical College. 

Four courses. 

New York University. 

Two courses. 

Columbia University. 

Four courses. 

Post Graduate Medical School and Hospital. 

Seven courses. 

Polyclinic Medical School and Hospital. 

Three courses. 
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In BrooMyn. 

One extension course. 

Pharmacology 

Cornell University Medical College. 

Two courses. 

Ucw Yorl: University. 

Three courses. 

Physiology 

Cornell University Medical College. 

Two courses. 

New YorJ: University. 

One course. 

Colunibia University. 

Two courses. 


MEDICAL VISITOES TO NEW YOEK 

The New York Academy of Medicine desires to extend a wel- 
come to all members of the medical profession who may msit New 
York. It offers its facilities in the hope that they may be help- 
ful ill making the visitors’ stay both pleasant and profitable. 

The Library (open from 9 A. M. to 5 P. M.) is one of the 
largest of its kind in the United States, and over a hundred read- 
ers ^dsit it everj^ day. It contains upwards of 140,000 books and 
over 100,000 pamphlets, which are fully catalogued. Its files of 
American and foreign periodicals are very complete. 

Meetings. Besides the two stated meetings of the Academy 
held each month there are monthly meetings of the twelve dif- 
ferent groups of Fellows organized into sections devoted to vari- 
ous branches of medicine and surgery and to historical and cul- 
tural medicine. These stated and section meetings are open to 
all phj^sieians and to medical students. In addition to these 
meetings many medical societies of the city hold their meetings 
at the Aeadem 3 ^ There are usuallj'’ one or more meetings held 
at the Academy each night of the month except Sixndays and 
holidays. 

The Committee on Public Health Relations. At the office of 
the Committee on Public Health Eelations, pertinent information 
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is gathered with regard to tlie health activities of the municipal 
and voluntary social service agencies. Studies are made of prob- 
lems bearing on public health administration as well as on the . 
woi’k of hospitals, dispensaries, and otlier agencies dealing with 
the community relationships of medicine, and reports are issued. 
Some of these reports are a^^ailable for distribution. 

Bureau of Clinical Information. The Bureau is maintained by 
the Committee on j\Iedical Education. It offers detailed infor- 
mation regarding opportunities for graduate medical study in 
New York and other cities of the United States and Canada. The 
Bureau has prepared a guide in Avhich the opportunities for clini- 
cal studj’- in the hospitals of the city are listed and described. It 
also publishes a daily bulletin of medical and surgical clinics of 
the eit 3 ^ Plij’^sicians are invited to make the Bureau their head- 
quarters while in the citj'. 


OPENING OP. THE NEW BUILDING 

The opening of the new building of The New York Academy 
of Medicine on Fifth Avenue and 103rd Street was celebrated by 
a dinner at the Waldorf-Astoria Hotel on the evening of No- 
vember 17 in honor of the newly-elected Honorary Fellows. 
Formal opening exercises were held at the new building on the 
next afternoon, followed in the evening by the presentation of 
the newly-elected Honorary Fellows, and the Carpenter Lecture 
by Professor Michael I. Pupin, of Columbia University. The 
Library was opened for consultation on the following morning, 
November 19, having been closed for the preceding ten days while 
the books were being moved from the old building on Portj^-third 
Street. 

The Dinner 

The banquet hall of the Waldorf-Astoria Hotel was completely 
filled by the guests, when after the elaborate dinner had been 
disposed of Dr. George D. Stewart introduced as the first speaker 
Dr. Harvey W. Cushing, of Boston, surgeon-in-chief of the Peter 
Bent Brigham Hospital. Dr. Cushing spoke of the library as a 
factor in the medical field, giving a brief outline of the history of 
the Boston Medical Library Association, which was founded over 
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a hundred years ago. Dr. Stewart next introduced Hon. James 
J. Wallver, Mayor of the City of New York, who said, among 
other things, that when it became necessary for him to appoint 
a Commissioner of Health he consulted the Academy of Medicine. 
Dr. George E. de Schweinitz, professor of ophthalmology, Uni- 
versity of Pennsylvania, spoke as a representative of the College 
of Physicians of Philadelphia. Dr. William Sydney Thayer, pro- 
fessor emeritus, Johns Hopkins University, pictured the emotions 
which would be felt by Laennee, the anniversary of whose birth 
happened to coincide with this celebration, if it were possible for 
his spirit to take part in these festivities. Sir Ewan John Mc- 
Lean, professor of obstetrics, University of Wales, Cardiff, spoke 
briefly as the representative of the British Medical Association. 

Formal Opening 

The formal opening of the new building on the afternoon of 
November 18 began with an invocation by the Beverend Henry 
Sloane Coffin. The president of the Academy, Dr. Samuel A. 
Brown, presented a brief address on ‘ ‘ The Services of the Acad- 
emy in Medical Progress,” and Dr. Arthur B. Duel, chairman 
of the building committee, reviewed the building of the Academy. 
An informal reception followed, tea being served and the guests 
invited to inspect the building. 

In the evening Honorary Fellowships were conferred on the 
Honorary Fellows, the citations being read by Dr. Linsly B. 
Williams, director. 


AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 

At a Stated Meeting of the Academy held December 2, the 
amendments to the Constitution and By-laws proposed at the 
Stated Meeting of November 4, were adopted. The amendments 
are as follows : 

Article VI, Section 2a, of the Constitution: The Committee on Library 
shall consist of five members, each one of whom shall be elected for a term 
of Htc years, one retiring and one being elected each year. 

2b. The Committee on Admission shall consist of nine members, each of 
whom shall be elected for a term of three years, three retiring and three 
being elected each year. 



53 


Article X^^I, By-laws — Admissiou Pee and Dues : 

Section 1. Each and ever}' newly-elected Fellow shall pay an admission 
fee of fifty dollars except as herein set forth. . . . 

Section 2. The annual dues of Fellows residing or having an oflace within 
twenty-five miles of the City Hall, New York City, shall be $40. These 
dues shall be payable semi-annually. The annual dues of Fellows residing 
twenty-five miles or more from the City Hall, New York City, shall be $10. 
The annual dues of Associate Follows shall bo $20. 


ANNOUNCEMENTS 

There are still on hand a limited number of photographs of the 
dinner given by the Fellows of the Academy to the newlj’--elected 
Honorary Fellows, which was lield on November 17. The price 
is three dollars. 


The Council has decided that the meetings of the Tnistees and 
of the Council be held on the same day, that is the fourth Wed- 
nesday of each month. 


By direction of the Council a house committee of three Fellows 
has been appointed by the President to advise with the Director 
as to house rules. 


DEATHS OF FELLOWS OF THE ACADEMY 

The Council of the Academy, at its meeting held November 24, 
took the following action in the death of Dr. Jacobus : 

“In the death of Dr. Arthur Middleton Jacobus, The New 
York Academy of Medicine has lost an old friend and loyal Fel- 
low, who had for years served the Academy as Eecording Secre- 
tary, Statistical Secretary and Historical Secretary. 

“In addition. Dr. Jacobus served as a member of the Board of 
Trustees for twenty years, from 1893 to 1912, and also as a mem- 
ber of the Council during this period. 
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“Dr. Jacobus was deeply interested in the welfare of the Acad- 
emy and alwaj^s scrupulously attentive to his duties, he rendered 
a great service to the Institution. 

, Be it, therefore, 

“Resoltod: That the Council of The New York Academy 
of Medicine herebj^ records its appreciation 
of his services to the Academy and its own 
sorrOAV in the loss of a valued former mem- 
ber ; and, be it further 

“Resolved: That a copy of this resolution be sent to his 
family and published in the Bulletin.” 

Ernest Simons Bishop, M.D., 15 West 73rd Street, New York, 
N. Y. ; graduated in medicine from Cornell University Medical 
College, 1908; elected a Fellow of the Academy February 6, 
1913 ; died November 15, 1926. Di’. Bishop was a member of the 
County and State hledical Society, a Fellow of the American 
Medical Association, a Fellow of the American College of Plij^si- 
eiaus, a member of the American Public Health Association, a 
member of the American Therapeutic Society, and a member of 
the Society of Alumni of Bellevue Hospital. He ivas consulting 
physician at St. Mark’s Hospital, and visiting physician at St. 
Joseph’s Hospital. 

Samuel Jerome Drusimn, M.D., 1 West 123rd Street, New 
York, N. Y. ; graduated in medicine from Cornell University 
Medical College, 1902 ; elected a Fellow of the Academy January 
4, 1918 ; died November 23, 1926. Dr. Druskin was a member of 
the County and State Medical Society, a Fellow of the American 
Medical Association, a Fellow of the American College of Sur- 
geons, and a member of the American Society for the Advance- 
ment of Science. He was attending obstetrician at Sydenham 
and Jewish Memorial Hospitals, attending obstetrician and as- 
sociate gynecologist at Beth David Hospital, and attending sur- 
geon at Jewish Maternity Hospital. 

ChjIrles Schram, A.B. (Yale, 1881), A.M., M.D., 64 East SCtli 
Street, New York, N. Y. ; graduated in medicine from Harvard 
Medical College, 1886 ; elected a Fellow of the Academy May 30, 
1894; died November 27, 1926. Dr. Schram ivas a member of the 
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County and State Sledical Soeiet}*, and a Fellow of the American 
Medical Association. 

John G^vrdner Perry, M.D., 371 Commomvealth Avenue, Bos- 
ton, ]\Iass. ; graduated in medicine from Harvard Medical School, 
1863; elected a Fellow of the Aeadcmj' April 1, 1880; died* De- 
cember 3, 1926. 

Glenworth Reeve Butler, M.D., A.M. (Hamilton College, 
1880), Se.D. (Hamilton College, 1904), F.S.Sc., LL.D., 226 Gates 
Avenue, Brookl.vn, N. T. ; gi’aduated ui medicine from the Long 
Island College Hospital, ISSO ; elected a Fellow of the Academy 
October 5, 1893 ; died December 6, 1926. Dr. Butler was a mem- 
ber of the Count}’ and State Medical Society, a Fellow of the 
American Medical Association, a Fellow of the American College 
of Physicians, a Fellow of the American Climatological Associa- 
tion, a member of the Pathological Society, senior physician at 
Methodist Episcopal and Brookhm Hospitals, consulting physi- 
cian at Coney Island, Kingston Avemie, Long Island College, 
Bikur-Cholim, Zion, Portehester, Bushwick, Norwegian, Browns- 
ville and East New York, and Broad Street Hospitals. 

The following resolution was passed by the Council of the 
Academy at its meeting of December 22 : 

“Dr. Glentworth R. Butler was a loyal Fellow of The New 
York Academy of Medicine and A'ice-President from 1911 to 
1914. By his interest, pleasing manner and medical skill he soon 
forced his way to the top of the medical profession in Bangs 
County. He was associated with the Brookij’n Hospital, tlie 
Long Island College Hospital, and was a teacher of note in the 
Long Island College Hospital iledical College. He was the 
author of text books and many other articles on medicine. 

“The Council of The New York Academ}' of Medicine hereby 
records its sense of loss and desires that a copy of this minute he 
attached to the record of the proceedings of the Council and a 
copy published in the Bulletin of the Academy and sent to the 
family of Dr. Butler.” 



Arthur Seymour Tenner, A.B., M.D., 70 East 56th Street, 
Ne^Y York, N. Y.; graduated in medicine from the College of 
Physicians and Surgeons, 1896 ; elected a Fellow of the Academy 
November 2, 1916 ; died November SO, 1926. Dr. Tenner was a 
member of the County and State Medical Society, a Fellow of the 
American Medical Association, attending eye surgeon at Jlid- 
town Hospital, and eye surgeon at Post Graduate Hospital. 
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THE HISTORY OP HEATING, VENTILATION 
AND LIGHTING 

It Avas not a physician hut an engineer (Carnot) who first 
stated, the principle of mathematical phj'sics which is basic for 
the heating of buildings and habitations, viz., that heat cannot 
fiow from a colder to a warmer body. The normal temperature 
of our blood (37.5° C. or 98.6° P.) is ordinarily higher than the 
tempei’ature of our surroundings, so that we function be.st and 
feel best when we are shedding heat to our environment. If an 
atmosphere (above 65° C. or 80° P.) tends to heat our bodies 
above normal requirements, we arc uncomfortable and below par. 
Thus heating is ine-\dtably bound up with ventilation, the aim of 
which today is an atmosphere cooler than our blood and devoid 
of humidity. At the same time, both heating and ventilation 
have to do with lighting, since an ordinary arc light is 120 times 
more illuminative and economic of energy than a gas burner and 
vitiates as much air in a room as li/^ men, while a gas burner 
uses up as much air as 4 men and an oil table lamp as much as 7 
people. We can protect ourselves from cold but to protect our- 
selves from humid heat avc need, like the unfortunate King of 
Moab, “a chamber of cooling” (Judges, III, 20),^ such as A. M. 
Feldman has made for the Kiihn-Loeb bank, or the cool room of 
Mount Sinai Hospital. What Gorgas tried to do for the miners 
of the Rand expresses the modem ideal of ventilation, viz., more 
air, purer air, air cooler than our body temperatures, so that we 
may shed heat according to the second law of thermodynamics, 
air free from the exasperating humidity engendered by the respi- 

1 Revised version, “a summer parlor.” 
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ration, perspiration and effluvia of animal bodies.- Investigation 
of the histoiy of these subjects has been meagre, as dealing with 
such diy husks as dates of inventions and mathematical compu- 
tations, yet it is none the less compact of a certain human interest. 

Prehistoric and primitive man enjoyed the very best way of 
heating, ventilation and lighting, namely, the sun, “the light of 
common day” and the “common air.” Primitive feeling about 
these things is reflected eveiyAvhere in literature and art. The 
Greelvs equated Zeus with the skies, Apollo with the sun, Artemis 
with the moon. Astra castra, lumen numen. Many races have 
been virtual sun-worshippers and fire-worshippers, as witness the 
impressive invocations to sun and skies in tlie Prometheus Bound 
of ^schylus (0 dios aether), in Paradise Lost, {Hail! Holy 
Light!), in Siegfried {Heil dir Sonne! Heil der Licht!). The 
origin of the Promethean fire is legendary or obscure. Some 
savages were fain to regard it as a swift-moving, aU-devouring 
animal. But the friendly hearth came to be the sign and symbol 
of man’s home — 

“Heilig ist meiu Herd: heilig sei dir mein Hans” — ^ 

and the Roman slogan for defence of home and country {pro arts 
et focis) implies the dedication of the centric fireplace {focus) to 
the Lares or tutelary dieties guarding the household. As German 
archeologists have recently shown, the Assyro-Babyloniaii house 
was evolved from without inwards, with a single eye to defence 
from nomad enemies and wild beasts : high walls and paved court- 
yard first, then the quadrangular house, with fireplace in the 
middle of the floor. The normal Aiyan house was evolved from 
within outwards, implying an advance in creature comforts upon 
the bare, stark necessitj- of qui vine and constant fighting. The 
underground caves of prehistoric man, the serried rows of ridge- 
ventilated Egyptian houses, the brazier fires of Greek palaces, the 
Roman hypoeausts, the igloo of Lap and Esquimaux, the smelly, 
sod-built hoA^els of the primitive Scotch, the Irish cabins, the 
Scandinavian and English cottages, the huddled walled towns of 
the Middle Ages, the Norman castle with its jealous winding 

2 See C.-E. A. Winslow, et al. Report of The New York State Commission 
on Ventilation, New York, 1923. 

3 Walkiire, Act I, sc. 2. 
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stairs, tlie sensible, liigb-vanlted hearth o£ the Persians, the 
highly ornate fireplaces of the French Kenaissance, illustrate the 
enormous ingenuity expended upon heating and ventilation. 
The open fireplace is perhaps the most picturesque detail in the 
history of hygiene.'* The heat of an open fire is radiated heat 
and in the most primitive habitation, good air circulation was 
secured by crevices in the loose construction. Such a house was, 
in the phrase of Terence, pJenus rimarum, full of chinks. The 
heat of a stove at ordinary temperature is conveeted heat in 
process of becoming radiant. In such interiors, glass window- 
panes, Avherc existent, make for draughts in winter time, in ac- 
cordance with Carnot’s principle and the discovery of Petten- 
kofer, that air can pass even through the thickest masonry. The 
evolution of the stove, furnace, boiler and radiator coil from the 
open fireplace is a complex history, but worthy of attention. 

The first great advance upon the hearth and tripod brazier of 
the ancients was, curiously enough, the ultramodern Roman in- 
vention of central heating,® which is probably destined to be the 
most economic device for community heating in the future. 

Tlio Romans possessed, as Sudhoft maintains, a reniavkable intuitive or 
immanent liygienio sense. In their sewers, water snppl.v, watercloscts and 
heating plants, they actually achieved feats in practical sanitation without 
conscious hygienic intention, i.e., without knowing why. Engineers tell us 
that successful heating of a large room depends, not upon the cubic air 
space, which is vitiated when overheated, but upon the area of floor, walls 
and windows and the extent of their pervasion by cold outside, so that 
warm floors (say in a cathedral) will make a room seem warm even when 
the inspired air is fresh and cold. It follows from Carnot’s theorem that 
the hardest interior to heat is a greenhouse. As fire from the old Greek 
tripod or brazier sometimes killed by monoxide poisoning, the Romans hit 
upon the device of a ventilated, extramural, underground heating-plant 
(formx, furnace) of log embers, leading into a hollow space underneath 
the floor of the house {Jnjpocaiistnm') which was supported by uprights 
(sxispcnsurcc) and connected with the walls in all four corners by hollow tiles, 
communicating with similar spaces in the adjacent rooms and upper stories 

The story has been delightfully told by J. P. Putnam in ‘ ‘ The Open 
Phe-place in all Ages.” Boston, 1881. 2 ed., 1S8G. 

See O. Krell ; Altromischo Heizungen, Munich, 1901 ; and for Roman 
remains in England, which included even hot-water piping, see 'W. Berman 
[R. Mcikleham] : On the History and Art of 'Warming and Ventilating 
Buildings. 2 vols. London, 18-15. 
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and eventually diseliarging smoke and gases by an outside vent. This in- 
vention, attributed' to Sergius Grata (100 B. C.), is mentioned bv the 
younger Pliny (Ep. 1, 2, No. 17) and Seneca (who also mentions window- 
panes), and is described at full length in the Be architect lira of Vitruvius 
(circa 50 B. C.), and while first applied to public bath houses, became com- 
mon in the dwellings of the wealthy about 10 A. D. The oldest specimen 
excavated was found in the caldarttm (sweating room) of the old and new 
thermae at Pompeii. Other hypocausts were discovered in the baths of 
Caracalla, in a villa at Herculaneum ( Winckelmann) , in the Emperor 
Hadrian’s palace at Treves and in the thermae of St. Barbara in the same 
city (circa 2S6-3SS A. D.). Actual smoke pipes are found in the remains 
of the Saalburg. Hj^pocaustal heating thus penetrated to the northern 
marclies (Germanj') and became common in Britain, as evidenced by Roman 
remains at Dover, Chester, Cirencester, Lincoln and other towns, but died 
out in Italj' during the decline of Roman power. 

Although Ctesias (400 B. C.) mentions the burning of natural 
gas by fire-worsliippers in Asia Minor and although bath-houses 
in Byzantium ivere heated by oil from the Caspian Sea region 
(about 1400 A. D.), heating in the Middle Ages tras effected 
mainly by the open fire, which, in Anglo Saxon houses, was usu- 
ally in the center of a room. Ornate window panes of “roj’al 
glass” were revived by the Arabs and are mentioned in Chaucer’s 
Dream as decorative luxuries. In Spain, the charcoal brazier 
was wheeled about, like viands in hotels. In Italy, China and 
India, it is still carried about the person, to become a source of 
monoxide poisoning or even of cancer. Porcelain stoves or 
“cockle-ovens” were known in Sweden in the 9th century and 
during the 13th century spread to Germany, where iron stoves 
were well known by 1500. In the Southern and Western coun- 
tries, progress was slower. Chimneys, a necessity of the inset or 
walled fii’eplaee, exist at Pompeii but were not revived in Italy 
until the 14th century. In mediseval Prance, the fireplace, with 
highlj’ ornate mantelpiece and chimney, became a veritable motif 
for elaborate decoration, as evidenced by such specimens as those 
in the Louvre, the Hotel de Ville at Lyons, the house of Jacques 
Coeur (Bourges), the Hotel de Cluny (Paris), the triplex fire- 
place at Poitiers and other examples depicted by Viollet-le-Duc.® 

6 A. F. Viollet-le-Due : Dictionnaire raisoune de 1 ’areliitccture f rangaisc 
du XB au XVB siecle. Paris, 1S5-1— 68. Also, liis Histoire do 1 ’habitation 
Immaine. Paris, 1875; and the pictures in Putnam’s Open Fireplace, Bos- 
ton, 1886, passim. 
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The most effective type for reflecting heat was the high vaulted 
fireplace of the Turks and Persians. The original cooking stove 
■was a pile of stones heated by fires underneath, like an army 
incinerator. Prom tliese, stone ovens or furnaces were evolved. 
In the castle of tlic Teutonic Order at Marienburg, a number of 
subterranean furnaces of tliis kind were employed for central 
heating during tlic 13tli-17t]i centuries. In 1822, they Avere 
renoA'ated by the Prussian government, witli A^eiy good heating 
in bitter weather. The ventilation of mines by fans, Avind-shields 
and pumps for foul air was first described in the De re mctallica 
of Geoi'ge Agrieola (1546). 

Tlie 17th century is remarkable for the correct proportioning 
of the fireplace, chimney and mantel by Dr. Louis Savot (1579- 
1640), who, in 1624, cut down its width and added a smooth flue 
for smoke abatement, with such subsequent improA'ements as 
Winter’s ventilating fireplace (1658) and Dalesme’s smokeless 
stove (1681) ; and the beginnings of the long series of trial-and- 
error experiments on ventilating the Houses of Parliament, 
AA’hich, as Billings observes, comprise the wliole history of venti- 
lation.'^ 

In 1660, Sir Christopher 'Wren began by cutting large square holes in 
each comer of the ceiling with valved funnels above. As there was no 
supply of fresh air for circulation, these merely brouglit down cold draughts 
on the members from the roof. In 1723, Dr. Desaguliers added to these 
chimneys, tubes whicli were heated to produce upward suction of vitiated 
air. The housekeeper, Mrs. Smith, disapproved, as interfering with her 
comforts, and the members suffered from stuffy air whenever she forgot to 
light the accelerating fires. The doctor then tried sundrj' fans and blowers 
up to 1736, but in spite of the remarkable work of the Eev. Stephen Hales 
on the ventilation of ships and prisons (1758), nothing further was done 
until ISll, when Sir Humphry Davj' attempted to ventilate Parliament by 
boring many holes in the floor for ingress of fresh air, with heatable tubes 
and upper chimney arrangements, as before. Tlie total failure of this plan, 
for which the Lords declined to pay anything, elicited the snickering 
epigram; 

"For boring twenty thousand holes 
The Lords gave nothing — damn their souls ! ’ ’ 

The large horizontal heating flues beneath the floor (100' x 14" x 18") 
gradually cracked, permitting ingress of furnace gases, and, in consequence, 
the woodwork caught fire in 1834 and both Houses 'U'ere burned. Between- 

" J. S. Billings: Ventilation and Heating, N. Y., 1893, 26-41, passim. 
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wliiles, tlie Marquis ile Chabauues had introduced steani-lieating, 'ivith foul 
air shafts above. In 1S35, Dr. D. B. Reid ventilated the new Houses bv 
boring nearly a million holes in floors and seats for maximum ingress of air, 
“with elaborate arrangements for filtering, warming and tempering the air 
supply. ’ ■■ This system proved satisfactory for- a long time. 

In the ISth century, follondng the discovery of the gases of 
the atmosphere by Black (1757), (1766), (1772), Priestley 
(1771), Scheele (1771) and LaA'oisier (1775), the physiology of 
respiration, begun Boyle (1660), Hooke (1667), Lower (1654) 
and Mayow (1668), was completed by Black (1754), Priestley 
(1772), Lavoisier (1775), Laplace (1780-85), and Lagrange 
(1791). Tlie invention of the three thermometers of Fahrenheit 
(1714), Eeaumur (1730) and Celsius (1742), of the steam engine 
by lYatt (1765), of the viable gas-jet (1779) and the Argand 
burner (1784), gave a new impetus to heating and lighting. 

Tlie theory of the ventilating fire place as a conic section was stated by 
Nicolas Gauger (1713) and the advantage of the elliptical or parabolic 
surface over the old rectangular species (for maximum reflection of heat) 
was demonstrated in practice. From such inventions as Benjamin Frank- 
lin ’s Pennsylvanian fireplace (1745), Montalembcrt’s inverted smoke-flue 
(17G3) and Count Eumford’s investigations of hearth fires (1796), the 
modern stove was evolved. Hot air heating became common, e.g., in the 
Neues Palais at Potsdam (1740-SG), the City Theatre and Lunatic’s Tower 
of Vienna (1765-90) and the Clinic at Mainz (1792). The use of both 
steam-heating and hot-water heating in greenhouses was the firet step toward 
modern central heating. Hot air heating of buildings by stoves of boiler 
brass invested with a shell of masonry (coclde-ovens) was in vogue up to 
1824. During ISOl-S, Sir Humphry Da^y j^roduced a viable carbon (elec- 
tric) arc light. The union-jet or “fishtail” gas-burner was invented by 
Neilson of Glasgow in 1820. Carnot’s treatise on the motor power of heat 
(1S2J) with the subsequent investigations of Mayer, Joule, Clausius, the 
Thomsons, Helmholtz, Gibbs, Maxwell, Boltzmann, Nernst and Planck, 
created the modern science of thermodjmamics. Bischofi: introduced a suc- 
cessful gas-heater in 1839, and in 1847 James Young distilled petroleum, 
which was in use as an illuminant by 1853. Wunderlich’s treatise on clini- 
cal thermometry was published in 1868. Central heating came into vogue 
in Germany about 1870, and was operated by low pressure steam (0.3 
atmospheres) by Bechem and Post in 1878. The books of General Morin 
(1854) and Max von Pettenkofer (1875), with the later investigations of 
Fliigge (1905), Haldane (1913), Leonard Hill (1913) and Barcroft (1914- 
25) on humidity, heat, stuffiness and anoxa;mia are landmarks in the history 
of ventilation. The Welsbach burner was perfected during 1885-93. In 
1886 and 1896, the American and German Societies of Heating and Venti- 
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latiiig Eiigiiioors wore respectively founded. Electric heating was intro- 
duced by Crampton & Co. (London) in 1S92. Electric lighting (in full 
swing by 1914) was improved by the Edison, jS'ernst, Finson, Bolton, tung- 
sten, ultraviolet and radium lamps. Central heating (by steam) was first 
applied to habitations on a big scale bj- Holly at Lockport, IC. Y., in 18S0. 
Central heating by natural gas had been common in the 'VVestorn states and 
was in use at Fredonia, Y. Y., as early a.s 1821. The prime movers of 
central heating in Germanj-’ (usually by warm water) were the Siemens 
brothers, Heinrich IVolpcrt, Hermann Fischer, Hermann Rietschel (1847— 
1914)a and Hermann Eccknagel ( 18GS-1919).it> 

It ivill be apparent from this slight skcteli that present prob- 
lems as to the central-heating of great cities at basie sources, ivitli 
reference to economy of fuel and transportation, along with the 
separate heating, lighting and ventilation of commercial plants, 
ateliers, prisons, municipal buildings, theatres, concert halls, 
mines, garages, railway trains, ships and vehicles, are subjects of 
vast scope in which the work of the individual becomes a mere 
coefficient in their historic developments. Public hygiene, even 
more than medicine, now utilizes every branch of human activity 
from advanced mathematics to mechanical and manual labor, 
and in these developments the great electric and central heating 
plants have done important work. AYliether we like it or not, 
this absorption of individual effort and achievement in vast 
cooperative social endeavors will probably be the note of the 
medicine and hj^giene of the future. For ready reference as to 
facts and dates, some of the salient landmarks of our subject will 
be found in the' subjoined 

Chrojcology of the De\telopment of Heatixg, Ventilation' 

AND Lighting 

Prehistoi'ic : Sunlight ; open .nir ; open fire in cave.'?. 

Babylonians: Detached house.s in courtyard; stone oven (cairn) in center of 
house. 

Egyptians ; Houses in rows ; small windows ; ridge ventilation ; wind conductors 
(mulgufs). 

Greek.s : Hearths and braziers ; wood charred for smoke abatement. 

400 B. C. Ctesias mentions burning of natural gas by fire-worsliippers. 

100 B. C. Itoman central he.ating of baths by hollow chamber under floors, at- 
tributed to Sergius Grata. 

10 A. D. Roman central he.ating extended to upper stories of dwelling.s. 

0th century : Porcelain stores (Kakle) known in Scandinatian countries. 

8 For the history of central -heating up to 1870, see H. Vetter: Gesund- 
heits-Ingenieur, Miinchen, 1907, XXX, Festnumnier, 10-25: 1914, XXXIV, 
757-767. 

oObituarj': Gcsundheits-Ingenieur, Miinchen, 1914, XXXVII, 201-203. 
no Obituary: Ibid., 1919, XLII, 104; 352. 
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ISth century: Central heating in Marienburg Castle (Prussia). Porcelain stoves 
in Germany. 

1400. Byzantine baths heated by oil. 

Chimneys pictured by Leonardo and artists of the Cinquecento. 

1490. Jloselle stove-maker invited to fair at Franlcfurt a. JI. 

1550. Georg Agricola describes ventilation of mines (Do rc victalUca). 

ICIS. Franz Ivessler mentions stoves of iron and porcelain (zigzag shape). 

1024. Louis Savot invents narrow fireplace (inside air), witli flue (Louvre). 

1025. Cornelius Drebbel proposes thermostat (in effect in 1050). 

1052. Sir Hugh Platt proposes steam heating for greenhouses. 

1058. Sir John Winter invents ventilating fireplaee, with grate and valve (out- 
side air). 

1000. Robert Boyle proves air to be essential to life and combustion. 

Sir Christopher tVren attempts ventilation of Houses of Parliament. 

1007. Robert Hooke shows that respiration is effected by blood changes in the 

lungs. 

1008. John Mayow theorizes as to chemical nature of blood changes in re.spira- 

tion. 

1009. Richard Lower oxygenates venous blood. 

1074. Denis Papin experiments with miniature boiler (digester). 

1081. Dalesme invents “smokeless stove” (shape of bent clay pipe). 

1082. J. J. Becher mentions inflammabilitj’ of coal-gas in his “Concordantz.” 
1098. Tliomas Savory’s steam engine. 

1710. Thomas Newcomen invents atmo.spheric steam engine (improved bv Watt, 

1705). 

1711. J. J. Partels constructs an aspirating ventilator for mines. 

1713. Nicolas Gauger publishes memoir on heating and invents ventilating fire- 

place of elliptical shape. 

1714. G. D. Fahrenheit invents 212° mercury thermometer. 

1710. Martin Triewald constructs hot water heating plant for greenhouse at 
Newcastle-on-Tyne. 

1720. Stephen Hales experiments with “elastic inflammable air of coals.” 

1730. Reaumur invents 80° alcoliol thermometer. 

Terral’s bellows for heaters (1729) applied to ventilation of House of 
Commons by Desaguliers. 

1740-80. Hot air heating at Neues Palais, Potsdam. 

1742. Anders Celsius invents Centigrade thermometer. 

1743. Stephen Hales publishes “A Description of Ventilation” (London, 1743). 
1745. Franklin’s Penns.vlvanian Fireplace (revolving stove). 

1750. Stephen Hales introduces artificial ventilation in prisons. 

1752. William Cooke describes plan for steam-heating of greenhouses (Ro.val 
Society). 

1757. Joseph Black discovers CO„. 

1758. Richard Brocklesby introduces ridge ventilation in small (decentralized) 

military hospital units. 

1758-80. Benjamin Franklin investigates air-currents and smokiness in chim- 
neys (Phil. Tr., 11). 

1703. Montalembert invents inverted smoke-flue, with dampers. 

1705. .Tames Watt evolves modern steam engine (patents 1709-84). 

James Watt and John Southern invent indicator (volume-pressure) dia- 
gram. 

1700. Cavendish discovers hydrogen. 

1709. Jlanger introduces hot air lieating in New Palace at Potsdam. 

1771. Priestley and Scheele isolate oxygen. 

1772. Rutherford discovers nitrogen. 

1775. L.avoisier discovers oxygen and the nature of gas interchange in the lungs. 
1777. Bonnemain invents s.vstem of warm water heating, for greenhouses. 

1779. William Murdoch invents gas burner with three jets (cockspur burner). 
1780-85. Laplace shows that products of combustion and respiration are CO. 
and H.O. 

1783. Ami Argand invents concentric tube burner with intervening wick. 
1783-4. J. P. Minckelaers introduces gas-lighting in Louv.ain. 

1784. James Watt constnicts steam radiator for his work room. 

1785. James Watt patents device for smoke-abatement. 

1791. John Hoyle patents improved method of steam-heating. 

Lagrange and Hassenfratz discover tissue respiration. 

1792. Molitor heats clinic at Mainz with hot air. 

W. Strutt heats cotton factory (Belfer) and Derbyshire Hospital with hot 
air. 

1792-8. William Murdoch illuminates factory with coal gas. 

1702-1824. Porcelain hot-air stoves (cockle-oA'ens) in vogue. 

1793. Joseph Green patents system of hot air heating. 

179G. Count Rumford investigates and improves fireplaces. 

1797. Curand.au he.ats porcelain factory in Paris with hot air. 

1799. Philippe Lebon illuminates lighthouse at Havre with coal gas. 

1800. F. M'. Herschel discovers ultrared rays in spectrum. 
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ISOl. J. W. Ritter rtipcovors ultraviolet rays in spectrum. 

ISOl-S. Sir Ilumpliry Davy invents carbon (electric) arc light. 

1S07. William JIurdocIi starts g.as-ligliting plant at Manchester, England. 

ISIO. Chartered Gas Company of London authorized h.v Parliament. 

1S12. Bonnemain introduces hot-water heating in St. Petersburg. 

1514. London lighted with gas-lamps (April 1). 

1515. Samuel Clegg invents regidator for municipal supply of coal gas. 

(gutter invents smoke-consuming fireplace. 

1S17. 'punier heats hotliouses with high-pres.sure steam. 

ISIS. Jlarnuis de Chahanncs applies Bonneniain's warm water heating to busi- 
ne.ss plants in Burlington Arcade. 

ISIO. David (jordon patents compresseil co.al gas for piping to habitations. 

1520. Coal tar oils used in Iloiliday lamp. 

Leon Duvoir invents medium pre.ssiirc liot-water heating. 

J. B. Xeilson invents union jet or “fish-tail” (reinforced) gas-burner 
(fusion of two (lames). 

1521. P. L. Meissner publishes treatise on hot-air heating (basic for central 

heating). 

Central heating by natural gas at Fredonia, X. Y. 

1823. .lacob Perkins patents s.vstein of steam-heating. 

1824. Sadi Carnot publishes Reflections on the motor power of heat. 

Tliomas & Laurens introduce combined steam and hot water heating at 

Ilopital Lariboisiere. 

182G. Sir Goldsworthy Guerne.v invents o.vyh.vdrogen lime light. 

1S27. Thomas Drummond employs lime light in Ordnance Survey of Ireland 
(Drummond light). 

Pdclet publislies treatise on lighting. 

1825. Paris Bourse heated by liigli-pressurc steam. 

1829. Pficlet publishes treatise on heating. 

1831. A. M. Perkins introduces high pressure hot-water heating. 

1834. Warm-water heating of greenhouse at X.vinphenberg Park (Munich). 

1835. W. H. Fox Talbot invents incandescent light of finely divided lime. 
Pinakothek at Munich heated by hot air. 

1830. Thomas Tredgold publishes Principles of Warming and Ventilation. 

1837. Gustav Magnus proves that tissues take up oxygen and give off COj. 
1837. Gourney introduces crude form of steam radiators (“batteries”). 

(2. Hood publishes treatise on heating. 

Karl Friedrich Jloiir states principle of conservation and transformation 
of energy. 

1838-58. .Tobard (Brussels) investigates incandescence of electrified carbon and 
platinum wires in vacuo. 

1839. Karl Bischoff introduces first succe.ssful g.as heater. 

1840. W. P. Grave invents vacuum lamp (incandescent platinum wire). 

1842. Robert Mayer states equivalence of mechanical and thermal energy. 

1843. J. E. L. Foucault uses graphite carbon pencil for arc lamps. 

George Godwin starts The Builder, London (periodical). 

1845. King devises plumbago rod electric light. 

1847. J. P. Joule determines meclianic.al equivalent of heat. 

Helmholtz publishes treatise on conservation of energy. 

James Young distils petroleum. 

1848. J. P. Gillard invents water-gas lamp with platinum gauze mantle. 

1849. James Thomson establishes absolute scale of temperature in thermometry. 
Journal of Gas Liglitino (London) st.arted h.v T. G. Barlow. 

1850. Clausius publishes treatise on the motor power of heat (entropy). 

1851. Pettenkofer illumin.ates IMunich railway station with wood g.as. 

1852. Lord Kelvin states principle of irreversible dissipation of energy. 

1853. Sir Edward Frankland invent.s regenerative gas burner of Argand type. 

(Improved by W. R. Bowditcli, 1854.) 

Petroleum used for lamp lighting. 

18.54. Gen. Arthur Morin publishe.s Etudes sur la ventilation. 

1855. R. W. von Bunsen invents atmospheric (mixed air and gas) burner (Bun- 
sen burner). 

1858. Journal fiir GasVeleuchtunr/, Munich, founded by X'. H. Schilling. 

1859. E. L. Drake bores for petroleum in Pa. Importation of German oil lamps. 

First American patent for lamp. 

M. G. Farmer (Newport, R. I.) first illuminates houses with platinum 
(electric) lamps. 

1800. Adolf Wolpert publishes treatise on heating and ventilation (2. ed. 1880). 

1802. PettenkofePs COj test as a me.asure of had ventilation. 

1803. William Siemens proposes central gas heating for Birmingham. 

1805. Hinks introduces dupie.x burner for coal-oii lamps. 

1800-8. Pfliiger shows that locus of respiratory changes is in the tissues. 

1807. William Siemens proposes central gas lighting .at source (coal mines). 

1808. Wunderlich publishes treatise on temperature in disease (clinical tlier- 

mometry). 
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1870. Beginnings of generalized central-heating in Gemianj-. 

Jleidinger (Carlsruhe) invents base-burning oven. 

1871. German lav regulating safe location of boilers. 

James Thomson devises volume-pressure (thermodynamic) diagram. 

1873. Willard Gibbs devises volume-entropy and temperature-entropy (theta-phi) 
diagrams. ‘ ' 

Willard Gibbs invents solid thermodynamic model (volume-pressure- 
temperature). 

Jacquet constructs a burnished reflector fireplace. 

Clerk Maxwell’s treatise on electricity and magnetism (mathematical 
statement of Faraday’s experimental findings). 

Institute of Municipal and County Engineei-s (Great Britain) founded. 
1875. Max Pettenkofer publishes monograph on ventilation of dwellings. 
1875-78. Willard Gibbs publishes memoir on the equilibrium of heterogeneous 
substances (physical chemistry). 

1S7G. Paul JablochkofI invents parallel carbon-kaolin arc lamp (JablochkofI 
candle). 

1877. JablochkolT’s kaolin electric light. 

Phimhci- and Sanitary Engineer, A'. Y., founded (continued as Sanitarii 
Engineer 1877-1882). 

1877-78. Downes and Blunt demonstrate bactericidal effects of light (Royal 
Society). 

1878. Bechem & Post introduce low pressure steam (0.3 atmospheres) in central 

heating plants. 

Edison invents platinum wire incandescent electric light. 

Edison and Lane Fox propound theory of Nernst lamp (rare oxides over 
platinum wire). 

F. von Hefner-AIteneck invents differential carbon arc lamp. 

G. Stumpf published Dcr Eohrlcger (periodical). (Continued as Gcsiind- 
hcits-Ingcnicur, 18S0-192G.) 

Adolf Wolpert invents radiating stove. 

1879. Edison Invents carbonized bamboo wire for electric lighting. 

Friedricli Siemens invents inverted regenerative lamp for street lighting. 

(Farada.v, 1819.) 

Friedrich Siemens invents improved regenerative gas burner, 

ISSO. Macfarlane Gray applies Gibbs’ theta phi diagram (1873) to engineering. 

1881. Edison Electric Liglit Company (New York) organized. 

Holly introduces central steam heating of habitations at Lockport. 
Sanitary Engineer, London (periodical), founded. 

1882. (diamond invents basket mantle (cone of calcined magnesia) for lamps, 
Clamond invents inverted gas and air burner. 

Friedrich Siemens invents regenerative reflector oven. 

1883. J. T. F. Hermans states present view of faulty ventilation (humidity and 

overheating), 

1884. Friedrich Siemens invents free ll.ame heating system, with more complete 

combustion and maintenance of higher temper.ature. 

1885. Arthur Kitson invents atmospheric (incandescent) burner for oil lamps. 
Friedrich Siemens invents “regenerative” gas-stove (odorless gas combus- 
tion and heating of floor by reflection). 

1885-7. Auer von Welsbhch patents and improves incandescent mantle of rare 
oxides (Welsbach burner). 

1885-10. Hermann Riotscliel becomes professor of heating in Technical High 
School at Charlottenburg. 

1S8G. Hermann Rietschel publishes monograph on heating and ventilation of 
schools. 

1887. Brown-Sdquard and d’Arsonval announce false theory of toxic organic 
impurities in respired air. 

1890. City Hospital of Hamburg central heated on ancient Roman (hypocaust) 

principle. 

1891. Walter Snow urges “recirculation” of factory air. 

1892. Crampton & Co. (London) patent electric heater for dwellings (four times 

as expensive as steam heating). 

1893. Hermann Rietschel publishes oflicial formulary-atlas for heating and ven- 

tilating computations (2. ed. 1894). 

Auer von Welsbach perfects incandescent mantle (1; 99 cerium and tho- 
rium oxides). 

Finsen treats smallpox pustules by exclusion of ultraviolet light. 

1894. American Society of Heating and Ventilating Engineers founded. 

J. S. Billings published Principles of Ventilation and Heating (2. ed. 
1893). 

F. de JIare invents collodion incandescent mantle (artifleial silk mantle). 
Report of Billings, Mitchell and Bergey (bad effects of vitiated air 
not due to COa). 

1895. W. K. Rontgen discovers X-rays. 

Finsen treats lupus by concentration of chemical (ultraviolet) light. 

O. Knofler patents ammonium sulphide mantle. 
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1S95-1921. H. J. Klinger edits Kalender fiir ‘ ’le). 

1S9G. First Congress of German Heating and ■ (Berlin). 

Rietscliel starts Testing Institute for appliances 

at Cliariottenburg (new buildings 1907). 

Leo Arons (Berlin) invents merriir.v \-.apor lamp (no red or orange rays). 
1S97. n. A. Kent invents inverted incandescent mantle with invisible gas-air 
flame. 

H. W. Nernst invents incandescent lamp of platinum wire covered by 
o.xides of zirconium and yttrium. 

1S97-1919. Hermann Itecknagel edits Kalendcr fiir GcsiindJieitstecImiker Cilunich) . 
1S9S. P. and S. Curie discover radium. 

1899. Duddell & JIarcliant study behavior and shape of alternating current arc 

light. 

1900. A. tValkliolT shows destructive effect of radium upon the tissues. 

1901. Fritz Blau invents osmium incandescent lamp. 

Aschkinasi and Caspar! show that radium checks growth of bacteria. 
Dantes and Bloch treat lupus with radium. 

Temper and Pfiitzner construct central heating plant for Dresden. 

1902. Peter Cooper Hewitt perfects quartz mercury vapor lamp. 

1903. Just and Hanaman invent tungsten and mol.vbdenum lamps. 

Rollier opens clinic at Leysin for treatment of surgical tuberculosis with 
ultraviolet light. 

D.onysz shows selective effect of radium upon malignant tumors. 

1904. Werner von Bolton isolates pure tantalum (Siemens’ & Halske's tantalum 

lamp, 1904). 

1905. Fliigge and pupils show that bad effects of vitiated air are due, not to 

impurities, but to heat and humidity. 

German Electric Light Company introduces osrara lamp (osmium and 
tungsten). 

190C. Hans Kuzel uses colloids of tungsten, molybdenum, etc., for incandescent 
lamps. 

1907. Calvert and Bastian employ copper wire in incandescent lamps. 

Benedict and Milner show that excess of CO. exerts no evil effects in a 
cool chamber. 

1910. Rollier opens Ecole do soldi at Cergnat for treatment of tuberculosis 'with 

Alpine (ultraviolet) sunlight. 

1911. Recknagel prepares e.xhibit of heating and ventilation (Dresden Hygienic 

Exposition). 

1913. Sir Leonard Hill, Haldane and their pupils confirm Flugge’s findings on 

effects of humid heat. 

New York State Commission on Ventilation instituted (with laboratory). 

1914. Chicago Commission on Ventil.ation confirr " ” 

1934-1915. New York State Commission of Ventil findings. 

1915. Hermann Recknagel publishes treatise on 

1919. Huldschinsky shows curative effect of sunlight or quartz (mercurj- vapor) 

lamp-light upon rickets. 

1920. Recknagel's formulary for computations on warm-water (central) heating 

published. 

1923. Report of New York State Commission on Ventilation (1913-23). 

1920. Extensive use of Roentgen, radium, ultraviolet and other kinds of radia- 
tion in many diseases. 

F. H. Garrison 
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ADDKESSES DELIVERED AT THE DINNER IN 
HONOR OF THE NETOY ELECTED 
HONORARY FELLOWS 

BOOKS AND THE DOCTOR 

Hauvey W. Cushing 
Boston 

We come here, ladies and gentlemen, on this auspicious occa- 
sion, so far as I am aware, to talk about books and a library, and 
what is more, about the doctors’ book and the doctors’ library. 
The history of our great community libraries containing m.edical 
books is an unusual and interesting one. 

These great assemblages of books have usually begun with an 
individual of bookish tendencies who has gathered some people 
about him in a book and journal club. Books accumulate and 
there is no suitable place to put them. The public libraries are 
tried but they are poor care-takers for a strictly professional 
foundling, and so the doctors are thrown on their own resources, 
and this is a very good thing for the doctor. The profession can- 
not long play the cuckoo in the matter of its books. It must build 
its own nest, must care for its own books. A book conscience 
thereby developed serves as the best possible measure of the status 
of the profession. As the calorimeter tells the activity of the 
patient’s metabolism, so may you determine the plus or minus 
acthdty of the profession anyAvhere by the character and condi- 
tion of its community library. And no less well may you gauge 
by the same measure the quality of a medical school, of a hos- 
pital, of a laboratory, of the indmdual doctor himself. 

There is one peculiar thing about books insufficiently empha- 
sized. They are bibliotrophic, one attracting another, for books 
don’t quarrel — only their authors. House them properly and 
other books will instinctively come to roost, and given a good 
working library, rich in its books of reference, its usefulness de- 
pends upon the encouragement and convenience it offers to the 
reader and on the infectious enthusiasm and spirit of its working 
staff. The testy librarian of tradition, miserlj^ of his treasures, 
near-sightedly buried in his latest acquisition, impatient of inter- 
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ruptions, is an extinct species, and if sneli persons ever rcallj’^ 
existed outside the pages of fiction it would he charitable to us to 
ascribe their traits to the absent-mindedness that a most exacting 
task is prone to ingender. 

You have doubtless heard how late one afteimoon the college 
librarian started home with a friend, and finding that it was 
raining returned to the library for his umbrella. As he did not 
reappear he was sought for and found absently looking for the 
object rnider “U” in the card catalogue. 

To inoculate a doctor with the library habit he must be caught 
young. You must set a trap for him so baited he will walk into 
it unawares. There is no use to counsel him to read. Books must 
he put in his way so that he will stumble over them and make his 
own discovery. 

William James oirce told how as a child he discovered a huge 
book one rainy afternoon in the garret of his father’s house. 
He read it with absorbed interest till called to his supper, then 
told his mother he had found a most wonderful book full of bat- 
tles and killing of people. It was called “The Holly Bibble.” 

It is someone ’s business in every medical school to teach labora- 
tory methods to students, but no one’s business to teach them how 
to use medical literature which will he infinitely more useful to 
them than experience with smoked paper and Ludwig’s drum. 
Short talks on the use of such a librarj^ as yours might Avell be 
made obligatory sectional exercise for medical students. Such 
an exercise, I am aware, on the methods of looking up subjects 
in the great indices sometimes meets with discouragement, as 
when the student requests a copy of “Ibid.” as being just the 
work he is looking for. 

No, there is only one thing to do with the young man in these 
days of the movie and jazz and the flivver; place both books and 
cigarettes in his way and caution him to beware of them as dan- 
gerous. He will certainly take to one, perhaps to both. This 
may, after all, be the right track, to warn young people against 
books as a bad habit, or at least against book collecting for one 
may become enslaved and soon so enveloped by books that they 
are in the front hall and in the dining room till you never can 
find the volume you want and you are sure the wife or children 
must have taken them when they borrowed your . paste pot. 
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This, I take it, is what liappcnecl to your Now York Academy 
of iMcdieine and explains this meeting. You had become so 
swamped with hooks in your original quarters that the vol- 
umes could not be found when called for. In fact beware of 
books. Some biologist has stated that if nature could take her 
course unimpeded the world would become populated with ele- 
phants wallowing about knee-deep in a seething mass of mice. 
This man knew nothing about books. As a species they are im- 
perishable. Against their multiplication nature has no chance 
whatsoever. The time will come Avhen every tree has been felled 
for paper, every calf for leather and the few long-haired and ill- 
nourished people left in the world will be making card-indices 
of the volumes which have filled every available cranny iir which 
they can be stored. 

Laws will have to be passed against their importation ; only a 
quota of French, German, Italian and Polish (especially Polish) 
books will be admitted each year, for should you happen to leave 
a pair of foreign books alone on a shelf in the state known as 
their original wrappers, they breed ndth amazing rapidity. 
Then, too, they have their diseases and are a trouble like too many 
children — they have worms, thej’- wear out their clothing, they 
break their backs, they dislocate their joints, they require the 
constant care of a bibliotherapcutist. 

But there is no use telling you to beware of books when you 
have already burned your bridges. Books will like the looks of 
your new building and come in such swarms, you will be driven 
out and into a new buildizig in another generation. A library 
which does not grow is a corpus inanimi — the better it is, the 
faster it grows. 

'W'e in Boston made the usual small beginning more than a cen- 
tury ago with the books of a doctors’ club in the house of an indi- 
vidual doctor. Then they were moved to an apothecary shop, then 
to the medical school, thence to a public library, thence to a suc- 
cession of supposed permanent homes. The first was the former 
dwelling of Dr. Samuel Greeley Howe (who happened to marry 
“The Battle Hymn of the Kepublic,” which seiwed to obscure 
Samuel in favor of Julia) thence to a larger home, then to a 
beautiful Academy building where no^y there are so many books 
there is scarce standing room for the librarian and his staff. 
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Fortunate as the older communities like Philadelphia, Boston 
and New York maj' he in their present magnificent collections, 
tliere ai’e always more books to buy and one cannot afford to wait 
for donations. The more precious classics of medicine, the num- 
ber of which is limited, grow more and more rare, more and more 
expensive, for the competition is great. New schools are being 
founded that laiow the value of books. It is rumored that Tulane 
is buying, also Rochester, Cleveland, Detroit, Pittsburgh and the 
new Duke University plans to have a great library for its medical 
department. So even a school of undergraduates may enter into 
competition Avith you for boolts. 

At the Johns Hopkins Libi'aiy, thej' have drawn plans for a 
building Avith a potential stack room of nigh half a million vol- 
umes and appointed a one-time Ncav Yorker, AAdiose name spells 
success in AA'hatever he attempts, to fill another Chair as Profes- 
sor of the History of IMedicinc. Such a post for such a man in 
such a place indicates progress in medical science, merely build- 
ing on a ImoAAdedge of the past of Avhich libraries are the store- 
house. The tendency of our recent times has been to laAdsh gifts 
on our laboratories and neglect our libraries, but medicine needs 
both if Ave are to uphold our Amunted reputation of being a schol- 
arly profession. 

I bring to j'ou, I\Ir. President, from the Boston IMedical Library 
Association our greeting's and not only our greetings but con- 
gratulations on the transfer of your precious collection of books 
to its ncAv quarters. The degree of solidaritj^ among our medical 
felloAV land in each and CA^ery communitj'^ may be measured by 
the character of the library Avhich it has gathered. Prom such a 
library as yours, as an appropriate and convenient center, AAall 
increasingly radiate a host of subsidiarj'- actiAuties relating to 
health, hygiene, and sanitation AAdiich are such important factors 
in community Avelfare. 
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THE COLLEGE OF PHYSICIANS OP PHILADELPHIA 

George E. de ScmvEixiTZ 
Philadclpliia 


It is a real privilege to be here tonight and to hold in happy 
anticipation an invitation to take part in the eeremonies of to- 
morrow which shall signalize a notable achievement in the fair 
field of medical endeavor. 

It is an honor to represent the College of Physicians of Phila- 
delphia, for I assume that this pleasant task and highly appre- 
ciated duty constitute my credentials, and to bring to you, !Mr. 
President and IMembers of the Acfidemj' of iMedicine of New 
York, the hearty felicitations of the Collegiate Body which I have 
named on the consummation of your labors and the fulfillment of 
your cherished desires. 

The Academy of iMedicine of New York and the College of 
Phj’^sicians of Philadelphia, separated in distance by about a 
hundred miles, are unsepai'atcd in their cooperative effort to 
maintain the dignity of literarj’^ intercourse and acquirements, 
and to enhance the value of medical and surgical effort. 

“Like mighty partners, equally they raise 
Yet neither envious of the other’s praise.’’ 

I have denominated membership in the College of Physicians 
as my credential, and hence it is not out of place, following a sug- 
gestion of your Director, to say a few words which shall serve to 
introduce the Philadelphia Institution to the New York Academy 
of Medicine, even though I know full well that we are acquainted, 
and that on many pleasant occasions representatives of our re- 
spective memberships have exchanged pulpits (let us hope to 
mutual satisfaction), and that therefore I come not altogether 
as a stranger, not merely as a colleague, but, quite happily, as 
a warm and admiring friend. 

The erection of a College of Physicians in Philadelphia was 
in 1767, suggested to Thomas Penn by John Morgan, but his pro- 
posals were rejected and a charter was refused. Subsequently 
several physicians, who later became Fellows of the College, after 
their graduation from the School of Medicine of the University 
of Pennsylvania (then called the College of Philadelphia) went 
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to Edinbtirgli and London to extend their medical education, 
and, struck with the success and value of medical societies in 
those cities, on their return debated the need of similar efforts 
in the new country, and Samuel Powell Griffits expressly states, 
writing in 1783, that an American College of Physicians con- 
stituted an urgent need. Similar ideas were recorded in letters 
which passed between the physicians to whom I have referred 
and friends they had made in England and Scotland. There- 
fore several forces Avere active in the foundation of the College 
in Philadelphia, and the Eoyal College of Physicians of London 
became its prototype. 

Although instituted in 1786, when an election of officers took 
place, the first meeting after full organization did not occur 
until January 2, 1787, and this day, by common consent, is re- 
garded as its official birthday, and in less than two months from 
today its 140th anniversary will he celebrated. 

Those present at this first meeting, namely, John Redman, 
President; John Jones, Vice President; Gerardus Clarkson, 
Treasurer; James Hutchinson, Secretary; and William Shippen, 
Jr., Benjamin Rush, John Morgan and Adam Kuhn, Censors, 
signed the Constitution, and the device for the seal was adopted 
Avhieh reads ‘‘Non sihi sed toti.” 

In the quaint language of this Constitution, it is stated that 
“the objects of this College are, to advance the Science of Medi- 
cine, and thereby to lessen Human Misery, by investigating the 
diseases and remedies wRich are peculiar to our Country, by 
observing the effects of different seasons, climates, and situations 
upon the human body, by recording the changes that are pro- 
duced in diseases by the progress of Agriculture, Arts, Popula- 
tion, and Manners, by searching for Medicines in our Woods, 
Waters, and the bowels of the Earth, by enlarging our aA-enues 
to IcQOAAdedge from the discoveries and publications of foreign 
countries ; by appointing stated times for literary intercourse and 
communications, and by cultiA’ating order and uniformity in the 
practice of Physick.” 

The Fellows of the College AA’ere selected from “persons of 
merit in the profession of medicine ; ” by direction ‘ ‘ good moral 
conduct and decent deportment” became a sine qua non of 
eligibility. 
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One month after the College was founded, Benjamin Rush 
wrote “By assuming the name of a College, we shall first be able 
to introduce order and dignity into the practice of physic, by 
establishing incentives and rewards of character . . . our meetings 
wiU serve to correct or to improve our conduct. And if we are 
as chaste as we should be, in tlie admission of members, a fellow- 
ship in our College will become in time not only the sign of 
ability, but an introduction to business and reputation in 
physic. ’ ’ 

Even as Benjamin of old settled his tribe in the fertile valley 
between Ephraim and Judah, so this Benjamin of a later day 
realizing, again to quote, that a “fellowship in the College would 
mean an introduction to business and reputation in physic, ’ ’ had 
faith that the area between the Schuylkill and the Delaware 
would prove to be “a fertile one,” and his faith has been 
justified. 

For almost a century and a half the Fellows of the College 
have followed the line of conduct laid down by the founders, 
and have striven to maintain a proper relation to the ethics of 
the profession, to assume a guardianship over the health, safety 
and morals of the community, and to lend their aid to medical 
effort, medical achievement, medical research and medical literary 
advancement. 

True to the tradition of all physicians who approach their tasks 
with rightness of heart, force of character and straight thinking, 
the records of the Fellows in peace, war and pestilence are clean. 

"When the days from 1793-1798 were evil, and in Philadelphia 
yellow fever took its hea^"y toll of victims, they exhibited, as all 
physicians always have done in all emergencies, unselfish devotion 
to duty regardless of personal danger, even though their confer- 
ences were not always free from disagreement as to the etiology 
of this plague, which they disputed, as Hacket would saj’, with 
an acrimony of voice and gesture. The names of two of the 
Fellows of the College find place on “the illustrious bead roll 
of medical martyrs.” 

But it is not of medical effort in war and disaster that I should 
speak, for we are content to know that physicians in all lands 
have not failed to serve their governments in times of dire dis- 
tress, and serving with fine fidelity, have written noble chapters 
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into the war histories and sanitary records of their respective 
countries. 

A prime object of a College of Physicians or an Academy of 
jMedicine is to enlarge our avenues to knowledge from the dis- 
coveries and publications, not only of the countries in which tliey 
exist, but from those of foreign lands — hence the need of estab- 
lishing Libraries. T]}e one in the College of Ph 3 'sicians in Phila- 
delphia began in 1788 by a donation of 24 volumes from John 
Morgan. Slowly at first, but in later years swiftlj", it has de- 
veloped, and todaj’ its bookstacks and shelves contain 149,739 
bound volumes, 26,797 Theses and Dissertations, and 163,786 pam- 
phlets, at present being sorted according to subjects preparatory 
to binding. Among these volumes are manj’^ rare and valuable 
books, and of incunabula we possess 371 Titles and 255 Volumes, 
of which 240 photostat copies have been made. In the Journal 
Room the current medical literature of the daj'^ in all modern 
languages is well displaj’ed and of easj’' access, and at this time 
the total number of such periodical publications received is 1203. 

The Libra ly of the New York Academy of Medicine, like the 
one to which reference has been made, is also a splendid store- 
house of the gathered tkouglits and the scientific records of med- 
ical men. I extend to you congratulations from the College I 
have the honor to represent on this fine achievement. Once more 
we are, indeed, "mighty partners,” each glad of the other’s suc- 
cess, neitlier envious of the other’s praise. 

These libraries, and I do not forget those of established and 
mounting reputation in other cities of the country, constitute in- 
terpretations of our steadfast endeavor to elevate the standard 
of medical achievement and enhance the value of literary effort. 
Thej' have gaiired and maintained their allotted order of pre- 
cedence among the best of the great medical book collections of 
the world. Deepty impressed as I am, and as all of us are, by 
the importance of such achievements, I am equally impressed 
b.v the necessity of cooperation, the necessity of working for tiie 
profession to which we have the honor to belong, in "perfect 
srunpatly and uneontending equitJ^” 

Membership in the New York Aeademj^ of Medicine, and in tlie 
College of Ph.vsieians of Philadelphia, constitutes a patent of 
nobility, and carries with it a compelling responsibility, — the 
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responsibilitj' which resides in organized medical eifort with rela- 
tion to community service in the widest acceptation of that term. 
Of course I know how great the endeavors along these lines have 
been arid are, but I Icnow of no reason wliy they sliould not be 
greatei', more effective, and more satisfactorily cari-ied on, espe- 
cially as they are concerned with proper publicity through the 
channels best equipped to reach the largest audience. I hope 
the daj" is not far distant when on some occasion there may be a 
combined meeting of the New York Academy of Medicine and the 
College of Physicians of Philadelphia, and the whole matter dis- 
cussed and rearranged. 

And now I crave permission to join with the members of the 
Academy of jMedieine of New York in saluting your guests from 
afar, and in avowal of our debt to them and to the medical and 
scientific achievements of the countries they represent — a debt 
we gladly acknowledge, a debt we cheerfully own. I am sure 
there is no member of our fraternity here tonight who, Avhen 
writing up the credit page of the ledger of his life, does not smile 
happily at many entries he is enabled to make because of stimu- 
lation and instruction he has received in the laboratories and 
clinics across the seas. 

Once more I thank yon. Mi-. President and members of the 
New York Academy of Medicine, for the pleasure of being here 
tonight, and I express the hope that the enienie which has existed 
between the Academy of New- York and the College of Phila- 
delphia may remain unbroken. 

I wish for you and for yours, wish for all of us, continued 
success. If we are loyal in thought and action, steadfast in effort, 
united in purpose and true to our ideals, we may face the future 
with confidence, and when our work is ended, the Scribe will 
enter on the record, in good black, enduring ink ; ‘ ‘ They did not 
shame their day.” 
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REMARKS 

W. S. Thayer 
Baltimore 

’Tis interesting to reflect tliat when we meet tomorrow at the 
beautiful new building of tlie Academy, the point of reunion for 
all students of medicine in this great eommunitj', it ndll be about 
the Library that we gather. The hihvav }’^ — the book — is still the 
common point about which students collect today, as centuz’ies 
ago readers met about the old tomes chained to their shelves. 

In the dark ages of blind rererenee for authoi’ity, the manu- 
script, the boolc, tlie great compilation gathered about the 
apliorisms of an old master whose word was as rei^ealed, was the 
foundation of all knowledge. Tlie old master genei'ally had been 
a keen observer and a mse man; tlie soi-ibe too often was his 
servile worshipper, spinning a ■web of more or less valuable dis- 
cussion about the kernel of the annals of the seex’. Man who has 
always been a slave to the w'oi'd, bowed doxvn before the book. 
The tyranny of words is the most dangerous of human powers. 

But there were men who dared to look for themselves; who 
dared to seek and who found ; 'wlio dared to knock and to whom 
it was opened. These men, who had burst the confining bonds 
of the tyranny of words, to whom the search for truth was above 
the worship of autliority, consigned to the uu'itten page their 
observations, tlicir experience, their perceptions, their deductions, 
their opinions, sometimes in cryptic phrase, sometimes openly. 
Sometimes, as Michael Servetus, they ga^m their lives in payment. 
First, the anatomists, and then, as Allbutt has so well pointed 
out, the humble surgeon in the days Avheil ‘ ‘ sacerdotal, scholastic 
and military convention” had excommunicated surgezy and 
made that false and pez'zzicious schism in medicine in its bz'oader 
sense which exists to the present dajv The anatomist and the 
suz’geon led the way, in times when the physician was indulging 
in vain dialectic as to the ai'm fz’om wlzieh ozze should bleed, or 
were entezdug on what Huchard calls “The antiraonial war of a 
ccntzzry. ” Precious izzilestozies, these wozhs, iu tlie annals of 
meclieizze, preserved for us all in libz'arics szzeh as yours. 
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The physiologist and the student of pathology in its full sense 
followed, and with the improvement of the art of printing, medi- 
cal literature, no longer restricted to dissertations on the eanons 
of the master, became a reeord of the experience, the achieve- 
ments, the constatations, if one may use the word, the lijTDOthescs 
of the observer and the experimenter. 

The birth one might almost s.aj', of the art of diagnosis of in- 
ternal disease, dating from the time of Auenbi’ugger and Laen- 
nec, placed the physician on liis own feet, and began to wean him 
from his servile worship of the assertion of another. On the other 
hand rapidly accumulating contributions to medical science and 
art, printed in an increasing number of books and periodicals in 
all countries and in all languages, rendered the library more and 
more necessary to student and practitioner. Medical literature 
was no longer the record of authority; it became the record of 
achievement. The contributions of the last fifty years with the 
biidh of an art of therapy based on scientific foundations are 
recorded in a literature increasing!}’ voluminous. 

But in this old world there are still vestiges of virgin forest. 
From the prostrate trunks of stately trees has sprung, alas, a 
literature which is as “a pestilence that walketh in darkness” — 
“a destruction that wasteth by noonday.” 

Have you ever happened on river or lake, to meet with the 
birth of a generation of “May-flies”? You are gazing peacefully 
at a lovely sunset, and of a sudden, the air is full of flying 
things — light, thin, long, squirming, green, almost translucent 
bodies with large, transparent, spotted wings. They come in 
clouds. In a moment you are covered. They are in your eyes, 
your ears, your nose, crawling down your neck and up your 
sleeves. You rush for cover, and as you go you tread on a crack- 
ling mass, and slip on the slimy bodies crushed under your feet 
as they carpet the deck. Once within, you may open neither door 
nor window, through which light no longer comes. Without, 
everything is covered and hidden by layers an inch or more thick. 

Ephemeridae, they are sluggish in the morning, shriveled and 
dead by another night, but in their lifetime they have shut the 
light from your eyes, and hidden all that you would see, while 
the slime from their bodies, crushed as you pass, tangles your 
feet and hinders your progress. 
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Even so from the tmnks of the felled trees of the virgin forest 
lias arisen a substanee bj' courtesy or convention called “paper” 
— a ciying insult to tlie paper of the past ! Prom this burlesque 
on paper there has burst upon us a cloud of “literature,” not 
only general but medical, which obscures the sky. As by a gen- 
eration of May-flies, we are submerged by medical ephemeridae. 
Advertisements of every imaginable sort, periodicals, columns in 
the daily press, carefully “written down” for the intelligence of 
a child, books. Books written to record the experiments, studies 
or achievements of the author? Oh ! no. Books written on time, 
at the request of a publisher — compilations, in great part, and 
too often of little value. For medical literature todaj', no longer 
The litei'ature of authority, too rarely the literature of achieve- 
ment, is largely the literature of the publisher. 

Smothered and blinded by this plagne of ephemeridae, his to 
the library again that we turn. As the sailor sweeps the deck, so 
the devoted librarian sorts and classifies and catalogues or sweeps 
away and burns this incubus of literature, so that we may find 
more readily the jewels buried beneath the ephemeral elo\id. 

That this great and growing library should now at last have 
a home fully worthy its present excellence and its future pi’omise 
is of happy augury for the pi’ofession and public of this city and 
of the countiy at large. 

This year, the year of the opening of your new building, is a 
medical amiiversaiy of some importance. ’Tis the centenary of 
the death of Laennec, and of the birth of the second, the great 
edition of his book in which is set forth for the first time the real 
basis of pulmonary diagnosis. 

A charming figaire he must have been. The little, spirited, 
spiritual man, the architj^pe of the Celt, with oval face, large, 
expressive eyes, long, humorous upper lip. Scholar and classicist, 
who at eleven had translated the first Geoi’gic of Virgil into good 
French metre ; poet, who at the same age was writing fables in 
no mean verse ; lover of natui'e and of music ; profound, devoted 
student with a deep reverence for those who had gone before; 
whose inaugural thesis was on the doctrine of Hippoci’ates whose 
works he had read and pondered in the original Greek. Anatom- 
ist who, at the very ontset of his career, had described the sub- 
deltoid bursa and the capsule of the liver. Pathologist, whose 
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description of peritonitis as a pathological and clinical entity, 
published in the earliest years of his medical life, is a classic; 
whose anatomical and clinical descriptions have never been sux’- 
passed. Inventor of the stethoscope. Author of “L ’auscultation 
mediate” in ■which is set forth a method of clinical procedure 
xvhich is a model for all time; xvhieh contains descriptions — in 
good part original — especially those of bi'onchiectasis and emphy- 
sema — of pathological changes in the lungs and of methods of 
clinical recognition of such changes which are the very basis of 
modern clinical medicine. Vigorous defender of his ideas, and 
spirited, .'•ometimes bitter opponent of his contradictors. Bril- 
liant, successful, wise practitioner and teacher; devout withal,and 
one of a group presented to the Pope, which was gi-ected by the 
memorable exclamation: ‘‘Medieus pins — res miranda!” (“A 
pious doctor; niaiwelous ob.iect!”). Dead at forty-four of that 
disease to which he had given so much of his life. Father of mod- 
ern diagnosis. 

Fancy for a moment that the angel Ithuriel, disturbed by the 
reports of tiie press and Sinclair Lewis’s novels, xvei’e to di.spatch 
Laennec to inspect the medical circles of New York, as some years 
ago he sent Babouc to Persepolis. Fancy the delight of the little 
master at the advances in our knowledge of disease, at that xvhich 
baetei’iological and serological studies hax’c brought; at the ap- 
plications of chemistry and physics to the medieal sciences; at the 
possibilities of modern diagnosis; at the multitude of instirn- 
ments of precision, the clinical thermometer, the ophthalmoscope, 
the lai’jmgoscope, the u.se of the electric light in endoscopy in all 
its forms, the sphygmomanometer, the X-ray ; at the groxvth of a 
therapy re.sting on a scientific ba.sis ; at the schools and libraries 
and hospitals such as you xvould shoxv him today. But fancy for 
a moment his surprise, on entering a hospital xxmrd — the little 
ma.ster in his sxvalloxv-tail and choker, his big stethoscope in its 
green leather case in his coat-tail pocket — fancy his surprise on 
entering the xvard and finding himself face to face xxnth a comely 
nurse xvith jaunty cap and bobbed hair, and plucked eyebroxx^s, 
and slightly hectic cheeks, and pale nose, and curiously cyanotic 
lips, and .shortish skirts; or on meeting, in the corridor.s, those 
xusions of beautj- xvith sliorter skirts and holder hair, xx'hose x'ery 
presence is a social service ! Fancy xvhat his feelings xvould be ! 
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But no, rather let us refrain! There maj^ he reporters in the 
room. I fear tliat with the Eeverend Increase Mather, he might 
suspect that the devil, appearing as an angelical apparition, 
might lui’k behind these alluring visions! He would have to 
learn, but he would learn in time, that they are “Angels of light” 
after all. 

And then fancy his surprise at the language employed at the 
bedside — Laemaee who always dictated his opinions and diagnoses 
to his students in Latin, “pour des raisons faciles a sentir,” as he 
said. Latin ! Gone in one short century ! Latin — for so many 
hundred years the language of scholars. “Mdiat on earth” he 
would saj”" “is the sense of wasting j^ears in the acquisition of a 
few barbarous modern languages when in Latin all scholars may 
meet?” “That new Avord 'standardization’ Avhich rather oft'ends 
my ear,” he avouM reflect, “that ncAv word 'standardization' 
seems to be a sort of semi-religious ideal of tliis strange ncAv 
generation Avhieh is feverishly seeking the shorter Avay. But tlie 
one standard Avliieh has endured through more than fifty genera- 
tions, Latin, the language of leaniing and of the church, this one 
standai'd they have throAvn aAAmy. ’Tis passing strange!” But 
AA'hen some bright-eyed entliusiast told him of “Esperanto,” he 
Avould understand. He Avould open his mouth, nod his head, tap 
his forehead and AA’hisper to lumself : “Ah mad! — all mad!” 

And AA'hen he saw men looking at X-ray plates before they ex- 
amined tlie chest, maldng pulmonary diagnoses, perhaps, from 
an X-ray plate — or blindly accepting the opinion expressed by 
the radiologist, AA'ithout so much as seeing the plates, AA'hen he 
saAv this, he Avould cry aloud: “But these are shadoAA’s that you 
are chasing! Listen, touch, smell, look! Look at your patient 
before you turn to shadows! From the shadoAv yoAi may learn 
much, but Avould you interpret life and reality AA'hich are before 
you from shadoAA's alone?” 

He Avould marvel at the ncAv therapy resting on scientific foun- 
dations. But AA'hen he, aa'Iio aa^s so careful and considerate of 
his patient saAv the adA^eidisements of our AA'holesale chemists, and 
the manner in Avhich their products ai’e used by some of our col- 
leagues on the mere basis of the conscienceless and preposterous 
statements contained in this literature; AA'lien he saAv the amaz- 
ingl}^ reckless manner, the leAuty, one might almost say, Avith 
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which poisonous substances of all sorts, notably mercurial and 
arsenical compounds, are introduced into the circulation of the 
patient, he might ask himself what had become of the careful 
methods of clinical and pathological control which he had helped 
to initiate. He might indeed ask himself if the indiscriminate 
bleeding of his oum day were not perhaps less harmful and 
equally intelligent. 

Fancy his satisfaction at the cooperation shown in the study 
of diagnostic and therapei;tie problems in our better hospitals 
and clinics; but fancy his surprise and uneasiness at the exagger- 
ated subdivision of work in some clinics and some institutions, 
and at the frank and open speculation on the supposed fortunes 
of their patients by some physicians and surgeons. 

And then when he read “Arrowsmith” and talked with the 
misanthropic individuals who are alwaj’S with us ready to gloat 
over the iniquities of this world, might he not well have some 
anxiety as to the future of medicine? But when he met the 
leadei's of medicine in New York today, when he went out into 
the rural medical societies and associated with the country doc- 
tor; when he met and communed with such men as are in this 
hall tonight, he would surely realize that the doctors of todaj’’ 
are, in the vast majoritj’’ of instances, fine, lugh-minded fellows, 
trjdng to do their best, associating and working together far more 
intimately and far more harmoniously than in his day. 

And when his visit was done and his report was due he would 
have made by the best founder in the city, a beautiful model of 
the new quarters of the Academy of Medicine, ‘ ‘ composed of all 
metals, earths and stones — the most precious and the most vile. ’ ’ 
He would lay it at the feet of Ithuriel, and he would say: “Your 
Serene Highness, ’ ’ for he was a courtier, and even angels are sus- 
ceptible to adulation, “I have visited New York. I have found 
men and women, physicians and lajunen, much as they were in 
my own day; as credulous, as prejudiced, as suspicious, as 
covetous as we were. They have the same old faults, the same 
old passions, the same old prejudices. They live in a country 
which boasts much of its freedom, and sometimes they seem to me 
hardly so tolerant as we were a hundred years ago. But collec- 
tively they are responsible for this beautiful thing and all that 
it represents, infinitely more beautiful and beneficent than any- 
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tiling that existed or eoiild have existed — than anything ive could 
have dreamed of in my day. Shall ive break this lovely thmg, 
because all that is in it is not gold and diamonds? Shall ive con- 
demn all this beauty and all this progress in the science and art 
of medicine, all this spirit of cooperation among physicians and 
surgeons because, after all, it is the work of men and women with 
all their human frailties. In your own woi'ds, ‘Si tout n’cst pas 
bien, tout est passable,’ and so much more so than in my day. 
Slay it please your Highness, if I might be allowed to suggest 
such a thing, may I dare to hope that, in another century, your 
Serene Highness might consider the possibility of sending me 
back again? And may I be justified in expressing the hope that 
your Highness will assigu me to The Ncav York Academy of 
kledicine ; and that if it be not too much trouble, your Highness 
might arrange to send, George StcAvart with me to preside at the 
dinner ? ’ ’ 


OPEXIXG EXERCISES AT THE NEW BUILDING 

DEDICATORY PRAYER 
Rev. Dn. Hexky Sloane Coffik 

0 God, who dwellest not in houses built by hands, but revealcst 
Thyself in the lives of men and Avomen aaIio seiwe the Avoiid, hal- 
loAV AAuth Thy blessing this building reared for the fellowship of 
those AAdio minister to the health of bodies and of minds. Let 
Thy blessing rest upon all aaIio planned and all Avho labored to 
erect this edifice, and upon those avIio shall direct its use. Poster 
here both the science and art of phj’-sical Avell being. j\Iay those 
who meet Avithin these Avails help each other to underetand the 
causes and cure of disease, to be skilled in safeguarding and in- 
creasing public health, and to aid mankind to attain greater A'igor 
for their AA'ork and play. 

Grant that this Academy of Medicine rich Avith the memories 
of physicians and surgeons honored and loA^ed in their genera- 
tions, may uphold the standards and traditions of a high calling, 
and inspire its members Avith open-mindedness to truth, diligence 
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in study, courage in the discliarge of duty, reverence for those 
they serve, and unselfisii devotion to their welfare. In the midst 
of this wealthy city, enable these seiwants of humanity to remain 
untainted by sordid ideals, and bj" their life and Avork, to assist 
in leavening the community rvith the spirit of the Son of man 
who came not to be ministered unto but to minister, and who set 
men free from ills of the flesh and spiiit that they might share 
His own abundant life. 

Amen. 


THE SERVICE OF THE ACADEm" 


SAilUEL A. Broavk 

President, New York Ac.ndeiny of Medicine 

111 my contact Avith patients and friends, I find that the 
Academy of j\Iedieine is not well understood. They say, “Oh, 
yes, the Academy! We presume it is connected with a medical 
school, or it is part of some hospital. We know that you have 
a library but you can’t possibly need a big building for a 
library.” 

Therefore, I thought that this afternoon I Avould present to 
you some of the activities of the Academy, in order that the 
functions of the Academy might be better understood by many 
of our friends. 

The Aeademj^ was organized in 1848 by a group of men who 
Avere leaders in the profession, who had in mind the betterment 
of the practitioner of medicine, to the end that he might render 
better service to the public. They devoted their energy to the 
adA'ancement of medical education, to the scientific development 
of their members, and to all matters relating to public health. 

As time went on they organized regular scientific meetings, 
AA'hich have been continued until the present time, and at these 
meetings the best minds of the country are requested and in- 
vited to present the results of their experience, so that the mem- 
bers of the Academy may be kept abreast Avith medical science. 

Of course, it would not have been complete AAuthout a library. 
The library Avas started in the time of Dr. S. S. Purple, the presi- 
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dent, wlien tlie Academy ^vas at 12 West Tliirtj'-first Street. 
It has grown from a very small beginning, nntil today it is the 
third largest medical library in the woidd. 

The privileges of the library and the facilities of the library 
are not limited to the membei-s and fellows of the Academy. 
They are available to medical students, to students in sciences 
allied to medicine, and to the public. In fact, tliis library occu- 
pies a position in relation to medical literature similar to that 
which the Public Library occupies in relation to general litera- 
ture. 

More recently, there has been created a Bureau of Clinical 
Information. This Bureau now provides information about 
hospitals, clinics, and postgraduate courses of various types to 
physicians from all parts of the country. Hundreds of physicians 
now come to the Academy during the year from out of town 
and receive advice as to tire type of refreshing courses and post- 
graduate education which they desire to undertake. The Bureau 
is also able to advise foreigners in regard to courses in this 
country, and to advise our medical men and students of the 
various postgraduate courses available in Europe, thereby saving 
them much time in making their contacts when they go abroad. 

The Academy has also devoted much time to matters of public 
health. This activity was graciously referred to bj’- the Mayor 
at the dinner last night. 

In the early days of the Academy, during the decade of 1850- 
1860, tlie Academy took a most active interest in supporting the 
agitation for the organization of a Board of Health for the abate- 
ment of the evil of feeding cattle within the city limits, and other 
such matters. Early in this eentmy, the Academy sueeessfiilly 
supported a movement for tiie transfer of the State Quarantine 
Service in tlie Boi’ough of New York to the Federal Government. 

In 1911 the Academy organized a special committee on public 
health, hospitals, and budgets, and this committee lias actively 
continued its interest in these matters as they affect the city. 
Through the infinenee of this committee, now entitled the Com- 
mittee on Public Health Relations, the Academy has been success- 
ful in bringing about the abandonment of several dispensaries and 
other institutions no longer needed ; it has been able to persuade 
members of institutions to change their policies in order to better 
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them ; it has puhlished several books and pamphlets whieh have 
had an important hearing on the hospital sitnation in New York. 

The organization of the Dispensary Development Committee 
was a direct result of the Committee on Public Health Relations. 

Although the Academy has not taken an active part in securing 
new legislation, it has frequentlj' lent its advice and influence for 
the modification of many laws aft’ecting the practice, holding 
itself somewhat aloof from the political aspects of the situation. 
This may or may not he a wise thing to do. 

The building of the Academy has been a meeting place for the 
societies of the count3’ and the state of New York and a score or 
more other societies, thus bringing under one roof nearlj’^ all of 
the medical societies and activities of the city, especialty of the 
Borough of Manliattan, promoting a mutual understanding, and 
advancing the interests of the profession. 

The Academy has provided offices for the Society of Widows 
and Orphans of hledical IMen, the New York Physicians’ Mutual 
Aid, and manj' other organizations. 

The Academy has also rendered a service to the community and 
to the medical profession bj”^ its constant endeavor to maintain a 
proper standard of ethics among the members of the medical 
profession. Although ethics and professional courtesy are fre- 
quentty misunderstood by the laity, their existence is primarily 
for the benefit of the patient. 

I have often heard this building spoken of as a beautiful monu- 
ment to the profession. Personally I like to think of it as a work- 
shop, for in jmars to come it will be the output of this workshop 
whieh will be carefully criticized wlien the justification of this 
large investment is to be considered. 


THE BUILDING OF THE ACADEMY 

Arthur B. Duel 

Chairman of the Building Committee 


There is no more striking human characteristic than the desire 
to own and maintain a home. The American has been possessed 
with this same desire in the same waj" as has existed in other 
civilizations. Man desires a home primarily for shelter for him- 
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self, Ills wife and his children. This is his primary desire, hut 
relatively feAv appreciate the mental, moral and spiritual quali- 
ties that are so commonly developed in the home. This home in- 
stinct has been sadly impaired bj'- the enormous growth of our 
urban interests, disrupted b}' the facility of modern connhunica- 
tion and made increasingly difficult by the extravagance and con- 
gestion of our city life. 

One hundred years ago in this country the home was practically 
the only meeting place for social intercourse, and there the 
members of the familj- heard discussed, by their elders, the 
various problems of the da}^ — politics, religion, education and all 
matters pertaining to community life. It is therefore natural 
that groups of individuals are prompted to seek a home or meet- 
ing place in the present day, wdien homes are no longer large 
enough, except in rare instances, to permit free discussions and 
to provide facilities for social intercourse. 

Eighty years ago a group of physicians living in New York 
City were strongly urged of the need of bringing together from 
time to time the leaders in the medical’ profession in the fields of 
practice, teaching and research for the purpose of taking counsel 
with each other; and for advancing the practice and art of 
medicine; and for the promotion of public health. The leader 
of this movement was Dr. John W. Francis, a dominant figure 
in those doj^s, Avhose efforts were successful in bringing about the 
organization of the New York Academy of Medicine, The 
majority of the doctors who were interested in the formation of 
the Academy were active members of the Society for the Widows 
and Orphans of Medical Men, which organization still exists and 
has offices in the present building of the Academy. 

The search for a home began immediately and then it could 
only serve the purpose of providing temporary housing for the 
first-born child, namely — ^the promotion of the art and practice 
of medicine by the holding of meetings and conferences. These 
meetings were held, first at the Convention Hall on Wooster 
Street, then at the L.yeeum of Natural History, later at New 
Yoi'k University and the last temporary quarters were at the 
College of Physicians and Surgeons. 

The search for a permanent home continued and it was finally 
possible for the Fellows of the Academy and their friends to 
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secure what we would now consider an old-fashioned, high-stoop, 
hrownstone home at 12 "West 31st Street which was opened in 
1875. 

The desire of the Fellows to render more service to the pro- 
fession soon prompted them to organize a library and to sub- 
scribe to the current medical .journals so that the Fellows might 
keep abreast of the progress of medical science. The most active 
Fellow in this movement was Dr. Samuel Smith Purplq who 
made the first contribution to the library as soon as the ncAv home 
of the Academy was opened on thirty-first street. This library 
was the second child of the Academy Avhose growth and develop- 
ment' have been prodigious. 

The Academy increased in numbers. The meetings becoming 
steadily larger there was an urgent need for a larger room than 
the ordinary parlor of this old-fashioned building and, as a result 
of the activity and generosity of Dr. Abram Du Bois, a meeting 
room was built in the rear of the building which was named 
“Du Bois Hall.” 

Continued growth of the library and the increasing numbers 
of the Fellows made it imperative to have larger and more com- 
modious quarters. As a result of continued effort, during 1887- 
88, a new building was constructed at 17 West 43rd Street which, 
at the time, seemed to fulfil all the immediate and future needs 
of the Academy. Its spacious meeting hall was made possible by 
a large gift from Mrs. Seline B. Hosack in memory of her hus- 
band, Dr. Alexander Eddy Hosack, and after whom the hall was 
named. In appreciation of the memory of Dr. Abram Du Bois 
the next largest meeting room in the new building at 17 West 
43rd Street was designated “Du Bois Hall.” 

This building proved commodious enough to permit two more 
children to develop lives of activity and usefulness within its 
walls — the Public Health Committee and the Bureau of Clinical 
Information. The second child, however, continued to grow so 
that the book staek was soon found to be too small for future 
development of the library. Not only had the stack become over- 
crowded but also the reading rooms, for it was the only public 
medical libi-aiy in the City of New York. The organization of 
the Kings County Medical Library took place some years later. 

As early as 1909 the Library Committee called attention to the 
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urgent need for more room for books and more room for readers. 
During the 5mar 1909 a scheme was developed for the construction 
of a new building at Seventh Avenue and Fifty-eighth Street 
and an earnest effort vras made to secure additional funds. For 
the construction of the building the Academj' Extension Fund 
Avas created and, during the next fcAv years, this increased to over 
$130,000 in 1911. HoAvcA’er, this Avas insufficient to make it pos- 
sible to consider seriously the construction of a ucaa' building. 
In 1911 plans Avere clraAAm for the alteration and additions to the 
existing building at 43rd Street. A lot was purchased at 15 West 
43rd Street and an additional lot, AA’hich Avas subsequently sold, 
Avas pureha.sed in the rear on Forty-fourth Street. 

It soon become CA’ident that it AA-as extremely difficult to re- 
model the building on account of the fact that the stack Avas a 
fixed unit and could not he enlarged AA'ithout practically a com- 
plete reconstruction. As funds in sufficient amount aa'ci’C not 
aA'ailable, the plan Avas again postponed. 

The continued groAvth of the library and the. constant recom- 
mendations of the Library Committee for inei’eased space urged 
the trustees to reconsider the possibilities of making additions to 
the building at Forty-third Street, and serious consideration was 
given to this plan in 1917. HoAveA'er the matter had to be left 
on the table on account of the war. Nearly half of the FelloAVS 
AA’ere engaged in some form of Avar service. The matter AA’as taken 
np again in 1919 and working draAvings Avere prepared for addi- 
tions and alterations to the old building. The FelloAvs Avere never 
fully satisfied AA'ith tliis proposal as it did not permit sufficient 
room for later expansion ; so postponement again Avas the order 
of the day. 

At this time Dr. Bryson DelaA’an, AA'ith a clear A'ision of our 
needs, presented a plan for an ideal structure AA'hieh stimulated 
great enthusiasm and AA-hich, I helieA'e, aa’bs the real inspiration 
for this larger and better Academy. 

In 1921, the picture AA^as entirely changed wlien Dr. Henry 
S. Pritchett, President of the Carnegie Foundation and the then 
Acting-President of the Caimegie Corporation, saw the need of a 
fine fire-proof building for our priceless library, recognized the 
valire of the services rendered by the Academy to the medical 
profession and thence to the public, and the possibilities of its 
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increasing usefulness and service. Under his kindly auspices con- 
ferences vere held vitli the Carnegie Corporation and the Rocke- 
feller Foundation and, in 1922, the Carnegie Corporation A’oted 
a grant of $1,000,000 for the ijurpose of constructing a nev build- 
ing for the Acadenij'. 

During the summer of 1922 .sketches were made of building 
sites on East Fifty -seventh and Fifty-eighth Streets and also for 
Si-xtieth Street and Park Avenue, and it was during the .spring 
of 1923 that the Academy engaged in an active campaign for 
funds for a new site and increased endowment. This effort re- 
sulted in $206,161.61 being sub.scribed by 1,313 Fellows of the 
Academy. In addition, various friends of the Fellows con- 
tributed $321,922.78. Of this latter sum there was included a 
gift of $100,000 from IMr. George F. Baker, $50,000 from Mr. 
James B. Ford, $50,000 from IMi*. Edward S. Ilarkness and $50,- 
000 from l\Irs. Helen Hartley Jenkins. 

The trustees in this year purchased a lot at the corner of Six- 
tieth Street and Park Avenue for whicli tlie sum of $754,000 was 
paid and preliminary draAvings Avere made for a building on this 
site, the plans for Avhieh AA-ere matured during the summer of 
1923. The plans called for a building Avhich would haA-e cost 
$2,225,000 and the expense Avould have been large, due to the 
fact "that, on a lot 100' by 120', it Avas not eA'en practicable to 
build the stack anyAvhere except Avithin the main building. 

It should be emphasized that the limitations of groAvth forced 
the Academj" to move from 31st Street and the limitations of the 
groAA’th of the stack forced the Academy to moA-e from 43rd 
Street, and although the stack proposed at Sixtieth Street was 
far larger than the immediate needs of the Academy, yet it Avas 
a fixed unit and did not permit of anj' future expansion. 

An attempt, hoAvever, Avas made to see AA'hat type of building 
could be constructed for a million dollars and it Avas then thought 
that, Avith that sum of money, a building could be erected which 
Avould be only a little larger than the existing building at Forty- 
third Street. After this attempt had been made it Avas decided 
by the Academy that a larger building Avould have to be con- 
structed on a larger lot and that elasticity must be proAuded for 
the expansion of the stack Avhich already Avas bulging with vol- 
umes — a medical library second only to the Surgeon General’s 
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Library in Washington — and for future growth of the Academy’s 
other activities. The Academy aceox’dingly determined to sell the 
lot at Sixtieth Street, which was sold in 1924 for a million dollars, 
and the present site was purchased in the same year for $225,000, 
which was subseqnentlj^ added to fas'" the purchase of a lot adjoin- 
ing on East 103rd Street for $17,500. The selection of a site was 
not easy and it will not be necessary to consider any detail of 
the various considerations of sites that were made during the 
winter of 1924. It suffices to say that over one hundred sites 
were considered, many of which were inspected bj' the trustees, 
and with the exception of several small-sized, undesirable lots, 
none were available for a price of less than half a million dollars 
but the one selected for the present site. During the summer of 
1924 the architects, York and Sarvyer, prepared a series of 
schemes. The trustees determined upon the present plan and 
building operations were undertaken in the spring of 1925. The 
corner-stone of tlie present building was laid on October 30, 1925, 
and today the building is completed. 

It is now sex'enteen years since the first discussions were under- 
taken which have led to the culmination of our ardent desire to 
find a home which could be permanent and satisfactory for the 
needs of our family. The opportunity is offered to inspect the 
building, which has been designed primarily for utility, but with 
the same desire that exists in every happy family, to preserve its 
mementos and treasures, to embellish the home insofar as funds 
will permit, and to have it useful, simple, dignified and beautiful. 
We feci tliat this in a large measure has been accomplished. With 
full realization of the reasons why the Academy was forced to 
leave Thirty-first and Forty-third Streets, the building has been 
so constructed that tlie stack is a separate unit, wdiieh may be in- 
creased not only upward but also to the side, if future needs re- 
quire it. The main building is also so constructed as to permit 
the addition of a number of stories. The auditorium extension 
permits the addition of several stories above it. Who can visual- 
ize the future ? We have not tried to visualize what the Academy 
may be or what its needs may be fifty years from now, but we 
have visualized insofar as is possible and have produced a build- 
ing which permits of expansion for every possible need that may 
eventuate. 
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The constraction of this beautiful building could not have been 
possible had it not been for the enthusiasm and vision of Dr. 
Henry S. Pritchett; nor could it have been completed vitliout 
the enthusiasm of Dr. Pritchett’s successor as President of the 
Carnegie Coi’poration, ]\Ir. Frederick P. Keppel, who had also 
been conrinced of the usefulness of this growing institution and, 
as a result, an additional gift of $550,000, making a total of 
$1,550,000, was contributed by the Carnegie Corporation. Nor 
would it have been possible to plan and develop the additional 
educational facilities of the Academy, included in the extending 
activities of the Library, the Bureau of Clinical Information and 
the Committee on Public Health Relations, without the enthu- 
siastic support of the Rockefeller Foundation which has prom- 
ised the sum of $62,500 annually and, with the capitalization of 
that sum in the near future, of $152,000 — and we here record 
again our everlasting gi'atitudc to Dr. George E. Vincent and 
Mr. Edwin R. Embree, of the Rockefeller Foundation, for the 
interest thej^ have taken in our behalf. 

To the members of the Library Committee who served since 
1909 is due no small measure of praise for their constant desire 
to fiiid fire-proof, permanent and commodious quarters for the 
library. And to the Board of Trustees and members of the Acad- 
emy whose interest and patience during this long and trjdng 
period have been a striking example of service to a noble cause. 
I record also my gratitude and appreciation of the earnest atten- 
tion and interest given by my colleagues on the Building Com- 
mittee. Finallj", I am convinced that no such building combin- 
ing such rare qualities of usefulness and beauty, could have been 
produced without the painstaking devotion to detail and careful 
study of our every need which has been given to it by our Di- 
rector, Dr. Linsly R. Williams. To him perhaps more than to 
all others the credit of -the working efficiency of this building 
should be given. Through Ms discriminating effort in cooperat- 
ing Arith the servdee of Messrs. York and SaAA^^er and their illus- 
trious partner, Mr. Louis Ayres, who has carried the brunt of 
the Avork and Avhose genius has produced this monumental, beau- 
tiful, soul-satisfying edifice, no measure of praise could be too 
great. The construction of the building, its detail and its 
beauty, are largely due to him, but great praise is due to IMessrs. 
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Otto and Robert J. Bidlitz who liave so successfully constructed 
the building under his direction. The furnishings and decora- 
tions have been the result of a combination of the artistic ability 
and skill of iilr. Louis Ayres and Mr. Barnet Phillips. During 
this process of construction there has been no rift in tlie lute — all 
have worked together with their shoulders to the wheel for the 
production of a thing of beauty and a joy forever. 

It is with mingled feeling-s of pride and pleasure that we, of the 
Building Committee, turn over today to the use of the members 
of the Academy of Medicine, and to the public, the result of our 
most earnest endeavor. 


ELECTION OP HONOEARY FELLOWS 

CITATIONS 

Edavaud Williaji AnCHiBALD — Professor of Surgery, McGill 
University. 

Eminent writer and skilful operator. A surgeon imbued 
with the pioneer spirit of discovery in the realm of tlroracic 
surgery. Stimulating teacher, cultured gentleman and 
friorrdly scholar. 

Harvey W. Cushing — Surgeorr-in-Chief, Peter Bent Brigham 
Hospital. 

Fertile contributor in the field of research ; eminent writer ; 
skilful operator in a hazardous! and I’elatively uncharted 
region; stimulator of youth to high surgical ideals. 

George E. de Schweinitz — Professor of Ophthalmology', Univer- 
sity of Pennsylvania. 

Px’olific and forceful ivriter in his chosen field ; successful as 
a clinician and practitioner, Avhich has brought him a well- 
deserved international reputation; widely recognized and 
appreciated for his scholarly learning and charm of address, 
whose combined qualities have forwarded the teaching and 
practice of ophthalmology in this country. 

Theobald Smith — Director Department of Animal Pathology, 
Rockefeller Institute. 
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Profound student of pathologj’ and bacteriology, particu- 
larly in the field of diseases of domestic animals. His con- 
tributions to our knou'ledgo of bovine tuberculosis, cattle 
fever and swine cholera have been epoch-making. His sound 
judgment and rare ability have placed animal pathologj' 
rxpon a sound foundation and have brought him a well- 
earned international reputation. 

WiLLiAJi Sydney Thayer — Professor Emeritus of IMedicine, 
Johns Hopkins University, 

Indefatigable worker, profound scholar in many fields. 
Clinician, historian and teacher; wise counselor and friend 
to student and patient ; recognized both here and abroad for 
his important contributions to clinical medicine. 

John M, T. Finney — Professor of Clinical Surgery, Johns Hop- 
kins Univei’sity. 

Outstanding in the profession as a teacher, writer, operator 
and originator of surgical methods; tactful and successful 
director of the enormous surgical pei'sonnel in the A. B. P. ; 
a Christian gentleman endeared to all with whom he has 
come in contact. 

Robert Baeany — Professor of Otologj", Rhinologj’ and Larjm- 
gologj^, Upsala University. 

Distinguished Viennese otologist; renowned for his original 
research on the function of the oticlabyrinth and the cerebel- 
lum, in their relation to the static sense ; preeminent!}' skil- 
ful in the surgerj' of the ear and brain complications of 
otitic origin. 

Chevalier Jackson — Professor of Laryngologj', Jefferson kledi- 
cal College and Professor of Esophagoscologj' and Bron- 
coseologj'. University of Pennsylvania. 

Eminent larjmgologist ; indefatigable investigator and 
Avorker whose brilliant effoids haA'e brought invaluable con- 
tributions to his field of medicine. His genius has made 
him internationally honored amongst his confreres and be- 
loved by a host of grateful patients Avhose lives have been 
saved by his great skill. 

Vittorio Putti — ^Professor of Orthopedics and Medical Surgery. 
Institute Rizzoli. 
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Skilful as a surgeon and appreciated for his lunnanitarian 
care of patients. His researches and his original work in 
the realm of orthopedy and his practical application of new 
methods have astounded the -entire medical profession- and 
brought to him the renown which he well deseiwes. 

Marin Theodore Tdefeer — Physician, Retired. 

A pioneer in the domain of surgery, notably thoracic sur- 
gery ; eminent teacher ,•• one who has done much to cement a 
cordial feeling between the representatives of the profession 
in Prance and America. 

Josef J.vdassohn — Professor Dermatologj'- and Syphilologj-, 
University of Breslau. 

Favorite and most gifted pupil of Neisser and eventually his 
successor. Teacher of many outstanding dermatologists. 
Tliere is no braneli of his specialty in which he has not writ- 
ten an authoritative word. Unquestionably the leader in 
the field of dermatologj". 

Sir Charles Sherrington — Wajuiflete Professor of Phj^siologj", 
Oxford. 

Fellow and past president of the Rojml Society of London ; 
honored and decorated at home and abroad for distinguished 
investigations in the field of plij^siologj", and known through- 
out the civilized world for Aveightj" contributions to the 
knowledge of the functions of the nervous sj'stem. 

Henry Head — Phj"sician, Retired. 

His researches have illuminated all branches of neurological 
medicine. To his profound and patient investigation we 
owe almost all of the knowledge of the sensorj" paths in the 
nervous sj’stem, and but latelj" he has notably aided our 
comprehension of the mechanism, structural and psychical, 
of speech. 

John Jacob Abel — Professor of Pharmacology, Johns Hopkins 
UniversitjL 

Chemist of profound abilitj"; the discoverer of epinephrin 
in the adrenal glands; the leader of American pharmacol- 
ogy' ; renowned throughout the Avorld and beloved bj' all Avho 
know him. 
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Friedrich von jMuller — Professor and Director of Medical 
Clinic of illunich. 

Careful investigator in varied fields of clinical medicine; 
vigorous and forceful teacher whose clinical knowledge and 
skill have placed him in the forefront of all teachers of medi- 
cine; whose reputation has brought to him students from 
many lands to' whom he has become endeared as a bene- 
factor. 

George Fernand 'Widal — Professor of Medical Faculty, Hospi- 
tal Cocliin. 

Eminent clinician and scientific investigator to whose re- 
searches on the diagnosis of tj'phoid fever and the function 
of the internal secretions the medical profession of the world 
owes a lasting debt of gratitude. 

Sir George Nev^man — Chief Medical Officer, Ministry' of Health, 
London. 

Foremost in the field of preventive medicine, promulgator 
of many reforms for protecting the health of school children ; 
wise health administrator; eminent scholar whose prolific 
contributions in the field of preventive medicine have en- 
titled him to recognition as the world's most prominent 
health official. 

Friedrich Neufeld — Director Prussian Institute of Infectious 
Disease. 

Follower of the illustrious Robert Koch and director of the 
laborator3’^ for infectious diseases in Berlin, whose contribu- 
tions to the field of immunology have given him an eminent 
place among bacteriologists of the w'orld. 

Carlos Chagas — Director Oswaldo Cruz Institute. 

Eminent pathologist whose studies in tropical medicine have 
contributed to the eradication of many diseases in the south- 
ern continent of America. 

Charles James H'Lvrtin — ^Director of Lister Institute, London. 
Physiologist and experimental pathologist; prolific writer 
whose contributions in the fields of physiologj'^, biology and 
pathology have advanced the sciences -to a higher plane. 
Recognized particularly in Britain and abroad for his in- 
vestigations into anti-tj^phoid inoculations and the plague. 
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Prank Billings — Skilful as a clinician and appreciated for iiis 
humanitarian care of patients. His early researches in 
auto-infection awakened the medical profession to a new 
outlook to clinical medicine. Teacher, writer and promul- 
gator of many medical administration reforms entitle him 
to the universal respect of his eolleagnes. 

George Dock — Physician to Los Angeles General Hospital. • 
Clinician and teacher who for years inspired large numbers 
of students in medicine, earned a recognition of many fol- 
lowers. Among the first of the earlier investigators in the 
field of medical chemistry, stimulated scores of others to 
pursue researches in this field. 


ABSTRACTS OF PAPERS PRESENTED AT 
SECTION MEETINGS 

Section of 0 plitlialmology, November 15, 1926 
PROTECTING THE EYE BY REFLECTING GLASSES 

Joseph I.mee 
Hungary 

The author presented a most interesting paper of an original 
character. He classified protecting glasses into three parts. 1. 
The ordinary colored glass. 2. Those best for ultraviolet ray. 
3. Those that best protect against the infra red ray. He de- 
scribed in detail a new kind of glass which incorporates in a 
substance, platinum, gold or silver. He presented various types 
of these glasses in various shades. The principle of these glasses, 
as the title explains, is by the principle of reflection, not absorp- 
tion. To those interested in the subject. Dr. Imre’s paper will 
be published in full in the Archives of Ophthalmology. 
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Section of Surgery, December 3, 1926 
FOREIGN BODIES IN THE INTESTINE 

Lodis Cakp 

The literature of foreign bodies in the intestine is replete with 
interesting and nnusual eases. Ingested foreign bodies, .varying 
widely in number, size, and character, may ti’avel through the 
intestine, a distensible tube of comparatively small diameter, 
causing repeated mechanical insults to the intestinal Avail Avith- 
out producing symptoms or permanent tissue damage. The 
pathological phj'siologj’- and the mechanical factors to explain 
these phenomena Avill be briefly considered later. 

Prom 1915 to 1926 there haA^e been admitted to the Presby- 
terian Hospital fiftj^-four cases of proven foreign bod}^ in the 
intestine. Many different types of foreign body AA^ere encoun- 
tered and most of them Avere CAmeuated Avitliout untoAvard symp- 
toms. From an analysis of those eases the folloAAung summary 
may be given ; 

1. The foreign bodies Avere SAA'alloAved accidentally or by those 
Avho kneAv no better. 

2. The largest number (72 per cent.) occurred among babies 
and children under ten years of age. 

3. The eases Avere about equally divided between the sexes. 

4. Dull objects Avere slightly preponderant. 

5. Among sharp objects, pins Averc prepondei’ant. 

6. Most of the foreign bodies (85 per cent.) Avere passed. 

7. Of the sharp foreign bodies only tAVO (15 per cent.) per- 
forated the gut. 

8. The minoritj" of the cases that pass foreign bodies have 
symptoms or signs. 

9. It takes a sharp foreign body a little longer to pass than a 
dull foreign bodJ^ 

The tonic, peristaltic, and rhythmic segmental contractions of 
the intestine tend to overcome the anatomical bars to tlie prog- 
ress of a foreign body. They are the duodenum, ileocecal region, 
lumen of the appendix, junction of cecum and ascending colon, 
and tlie flexures and haustrae of the large intestine, inelnding 
the rectal ampulla and the erj’^pts of Morgagni. 
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The presence of a foreign body in the intestine may be due 
to migration from a neighboring organ, cavity or extremity, to 
accidental or deliberate ingestion, or to introduction through the 
anus into the rectum. Deliberated ingestion may result from an 
act of insanity, a dare, a liabit or medicinal therapy. Accidental 
swallowing of foreign bodies is by far the most common. Tliis 
occurs in careless and rapid eating or if a foreign body is placed 
in the mouth temporarily it may be swallowed through absent- 
mindedness or a sudden inspiratory effort. 

Although almost any type of foreign body may gain access to 
the intestine, those most frequently found are metal, bone, fruit 
pits, glass, hair, wood and cloth. Deliberate ingestion, usuallj' 
accomplished with less chocking and pain than accidental inges- 
tion, accounts for the remarkable size of some of these bodies. 

'\\niat happens to the foreign body in the intestinal lumen and 
the reaction that may he produced in the intestinal wall consti- 
tute a most important aspect of this entire subject. Many are 
recovered in the same condition as before ingestion, but the in- 
testinal juices may cause a metal object to break in two ; or for- 
eign bodies may be surrounded by some natural protective coat 
consisting of mucous, unabsorbed food or feces. Glass is usually 
rounded off by the digestive juices. 

Although nature’s protection facilitates the passage of most 
foreign bodies, symptoms frequently develop from obstruction, 
traumatism to or perforation of an organ. Thus we may find a 
peritonitis, peritoneal abscess, or fistulous communication be- 
tween intestine and intestine, or between intestine and some other 
organ, such as the bladder. Other foreign bodies that are thin 
and sharp may perforate the gut, producing few or no sj’mptoms, 
and travel through the peritoneal cavity or along muscle planes, 
or into a large blood-vessel. Such a procedure usually takes a 
long time. Many cases are operated presumably , for appendi- 
citis, in which a foreign body in or near the appendix was found 
to be the real etiological factor. 

"We have confirmed experimentally some of the observations 
made by Exner in 1902. The intestinal mucosa reacts to a light 
prick or stroke by the formation of a temporary area of anemia 
at the point of contact followed by a retraction of the mucosa, 
which persists for from five to fifteen minutes. In a large series 
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of experiments Exner further found that pointed foreign bodies 
are passed with heads isoperistaltic in a ratio of 7 to 3 that are 
passed with points isoperistaltic. This means tliat the intestine 
has a tendencj’ to pass pointed foreign bodies blunt end forward. 

i\Iost foreign bodies in passing through the intestine ]>roducc 
no symptoms. When symptoms occur the diagnosis must be 
made on a careful history and a physical examination followed 
by the various laboratory aids, especially the X-ray. Such sj'mp- 
toms may be summarized as follows: 

1. xV mild cramp when they pass through the intestine 
naturally. 

2. xi cramp or pain in one spot Avhen they pa.ss through 
slowly. 

3. Diarrhea and mucous or blood in the stool from irritation 
of the intestinal mucosa. 

4. Intestinal obstruction. 

5. Pain, tenderness and constitutional symptoms from inflam- 
mation and pressure necrosis. 

6. Perforation. 

Treatment. The prophylactic treatment is obviouS'; to eat care- 
fully and to avoid placing foreign bodies in the mouth. The im- 
mediate course to be pursued following the ingestion of a foreign 
body is non-operative and expectant. The size and the nature of 
the foreign body, the condition of the intestine itself, and the pos- 
.sibility of the localization of the body will decide the wisdom of 
a subsequent radical procedure. The fear and the actual danger 
of the potential harm from the foreign body ai'c never to be dis- 
counted. The unexpected may occur at any time from an ap- 
parently innocent foreign body. Close observation and immedi- 
ate operative therapy when the symptoms so warrant are of 
paramount importance. On the other hand, we have shomi by 
statistics and by experimental work that there is a natural ten- 
dency for the spontaneous passage of foreign bodies without 
untoward symptoms. To help nature, two factors are essential: 
the prevention of intestinal hypermotility, and the inge.stion of 
such material as might aid in the formation of a protective coat 
around the foreign body. The idea of hastening the exit of a 
foreign body by the use of a cathartic is, I think, a mistake. 
Powerful intestinal contractions diminish the calibre of the in- 
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testinal lumen and may i^revcnt rather tlian enhance progress. 
Further, a powerful contraction maj' drive the foreign body into 
or through the intestinal wall. Bran, agar-agar, wisp.s of cot- 
ton, pultaccous and stodgy food leaving a residue, such as oat- 
meal, vegetables, figs, raisins, et cetera, with the addition of a 
lubricant such as mineral oil, would help to surround the foreign 
body with a protective coat. ‘When present in the large intestine 
longer than expected, barium or oil encmata may be used. If 
symptoms are produced when a foreign body gets to the rectum 
it is better to remove it with tlic finger or proctoscope. Ambu- 
latory treatment is not contraindicated, altliough rest is to be 
desired. 

C0XCLUS10X.S 

I. Jlost foreign bodies of the intestine are ingested accidentally 
and in the majority of eases ai’c evacuated spontaneously regard- 
less of their size, shape, material and number. 

II. Trauma from intestinal foreign bodies is guarded against 
by the protective mechanism of the intestinal wall which pro- 
duces concavities with muscular boundaries on the mucosal aspect 
at the points of contact (Exuer). This causes an inerease in 
diameter of the intestinal lumen which facilitates propulsion for- 
ward of the foreign body bj’ peristalsis and movement of intes- 
tinal contents. 

III. Foreign bodies, pointed at one end, liave a tendency to 
pass through the intestine with point antiperistaltic and to be 
evacuated blunt eiid forward. In this position the point is less 
likely to impede tlie progre.ss of the foreign bodj" through the 
intestinal canal and consequently foreign bodies with blunt end 
forward will be evacuated more quickly than those with point 
forward. 

IV. A foreign body may travel from the intestine into another 
organ or into the peritoneal cavitj' and from there into muscle 
planes, with little or no symptoms. AABien late .sjmiptoms occur 
they are referable to the other organ or tissue involved. 

V. Conservative treatment of intestinal foreign bodies is indi- 
cated in the large majority of cases as shown b}" statistics and 
experimental work. Careful observation, rest, and food or any 
sub.stance leaving a large intestinal residue may help the success- 
ful passage of a foreigji body. Cathartics are interdicted. 



VI. Obstruction or acute perforation of the intestine or im- 
paction of a foreign body in its wall demands operative therapy. 


CHILLS IN ACUTE APPENDICITIS 

Ralph Colp 

The incidence and significance of cills in acute appendicitis 
are still obscure. In a series of 2,841 eases of acute appendicitis 
admitted to the wards of the Mt. Sinai Hospital, New York, 6.8 
per cent, presented this sj'mptom before operation. The degree 
and extent of the gross pathologj’^ present at the time of operation 
seemed to have little influence, or to bear any relationship to the 
occurrence of chills. Seventy per cent, of all rigors occurred 
within the first twenty-four hours. Cases presenting a chill later 
seemed associated with abscess formation, or the onset of a gen- 
eral peritonitis. 

The combined mortalitj^ of eases with chills was 6 per cent., 
the date rate of those without was 5.1 per cent. In cases of gan- 
grenous appendicitis with chills, the mortality apparently in- 
creased from 2.G per cent, to 9 per cent. The cause of death in 
four of these six eases was attributable to pylephlebitis. 

In 181 in which a single chill was recorded, seven died, two 
from pylephlebitis, a mortality of 3.7 per cent., which was no 
higher than that for all cases without chill. In eleven cases in 
which chills were multiple before operation, five died from pyle- 
phlebitis. Pylephlebitis in patients with multiple chills is al- 
most a foregone conclusion, and certainly in those eases a ligation 
or resection of the ileocolic vein should be done before the actual 
appendicectomy. 

Post-operative chills, when none have been noted before, are 
extremely rare; it was noted in three cases, two of which devel- 
oped a fatal suppurative pylephlebitis. 
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Gomhincd Meeting of the Section of Ncurologg and Psychiatry, 
and the Nciu York Neurological Society, December 7, 1926 

HIGH CERVICAL LESIONS IN THE GUISE OF COM- 
BINED SYSTEM DISEASE 


E. D. Friedxiax 


The diagnosis of a level lesion in the cord seldom offers serious 
difficulties, although we may not always be certain of the nature 
of the pathological process which produces the level signs. "We 
have had occasion, however, to observe two cases of high cervical 
cord lesion, in both of which the earlj’^ signs pointed to combined 
system disease. It was only later in the course of their develop- 
ment that the evidences suggestive of a level lesion became 
manifest. • 

The first patient was a fourteen-j'car-old schoolboy who com- 
plained first of increasing weakness of the lower limbs. Soon 
afterward the upper extremities also showed loss of power. The 
patient noted shortness of breath and cardiac palpitation. There 
was incontinence of urine at times. Priapism occurred at inter- 
vals. He was admitted to Mt. Sinai Hospital in July, 1920. He 
presented labored breathing, tilting of the head with the chin 
directed to the left, nystagmus in the horizontal plane, motor 
weakness, more marked on the left, disturbances in joint mobil- 
ity and vibratory sense in all four extremities, astereognosis in 
both hands, ataxia with tabetic athetosis in the hands, general 
exaggeration of the deep reflexes, diminution of lower abdomi- 
nals, bilateral Babinski, spastic-ataxic gait, a positive Romberg 
sign and cerebellar phenomena, more marked on the left. 

The general medical status showed no abnormalities. On one 
occasion sugar was found in the urine. Spinal fluid revealed no 
abnormal findings. Blood Wassermann proved negative. 

The case was considered a cross between the Friedreich and 
Marie forms of ataxia. 

He was discharged from Mt. Sinai Hospital on August 20, 
1920. About four months later, he was admitted to Montefiore 
Hospital with the same complaints, in an aggravated form, how- 
ever. The pyramidal tract signs had become more pronounced. 
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He now exliibited ci-oss-legged progression. In addition to the 
disturbances in posterior-column sensation and the cerebellar 
manifestations, he now presented an area of hyperaesthesia in 
the distribution of the upper cervical segments and tenderness 
over tlie upper cervical spine. Below this hyperaesthetic zone, 
there were mild disturbances in pain and temperature sense. He 
rapidly developed the signs of a transverse lesion of the upper 
cervical cord and succumbed. 

The autopsy findings were as follows: In the region of the 
foramen magnum, the upper cervical cord was found compressed 
by a mass springing from the odontoid process. This was com- 
posed of dense fibrous tissue in which was imbedded a bony 
nodule (osteo-fibroma). 

The second patient was a fifty -five year old watchman who was 
admitted to Bellevue Hospital in July, 192i. For seven months 
prior to his admission, he complained of sharp pains in both 
shoulders radiating down the left arm and even into the left 
lower extremity. Pour months later, he noted a similar pain in 
the right arm. He soon found that he was unable to execute 
finer movements with either hand. Walking became increasingly 
difficult and there was some hesitancy in voiding urine. He also 
noticed a sharp pain in the left side of the neck radiating upward. 

Physical examination revealed moderate emphysema and mild 
athero-sclerosis. The neurological examination showed weakness 
of the upper extremities, more pronounced in the left, and paresis 
of both lower limbs. There seemed to be no disturbances in 
superficial sensation, hut joint mobility and vibratory sense were 
impaired from the shoulders down. There was astereognosis in 
both hands with tabetic athetosis and ataxia. Gait was spastic- 
ataxic. There was a positive Romberg sign. Abdominals were 
diminished. Deep reflexes were exaggerated. A right Hoffman 
and bilateral Babinski sign were present. 

The chief symptoms were those referable to the posterior and 
lateral columns. 

Spinal fluid showed no abnormalities except for a tendency to 
a paretic gold curve. Gastric analysis revealed hypochlorhydria. 
There wei’e no evidences of pernicious anemia. 

It was thought that we might be dealing with a capsulo-thal- 
amie lesion on a degenerative basis. It was difficult, however, to 
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reconcile the diagnosis of a cerebral lesion ■with the absence of 
any changes referable to the cranial nerves. He was discharged 
for further observation. 

Patient was readmitted in Januarj', 1925, with the same com- 
plaints but increasing weakness. Definite atrophy and fibrillary 
twitching were now present in the muscles of the left shoulder 
girdle. The sensory disturbances were the same as those pre- 
viously noted, but there was now demonstrated an area over the 
left shoulder, in the form of .an epaulette, in which pain, tactile 
and temperature sense were impaired. Patient held his head 
rather stiffly. 

Lumbar puncture now revealed manomctric block and mild 
xanthochromia. 

The sensory changes soon extended upward to C2. Paradic re- 
sponses, in the left deltoid and biceps muscles were diminished. 
Fibrillation was observed in both trapezius and sterno mastoid 
muscles, but more especially on the left. 

Fluroseopic examination of the diaphragm showed limited ex- 
cursions on the left side. No Bence-Jones bodies were found in 
the urine. 

It was now felt that we ■u*ere dealing with a lesion near the 
foramen magnum with antero-posterior compression of the cord 
at C2. It was advised that upper cervical laminectomy with 
.partial u’emoval of the foramen magnum be performed. This was 
done on Slay 1, 1925. 

There -nms no evidence of bony disease. The dura appeared 
whitish and dense. The arachnoid seemed thicker than normal 
and was definitely adherent to the cord and to the dura. Over- 
lying the first and second cemdcal segments, there was a dense 
whitish mass that seemed to mushroom out of the cord. It was 
quite thick and its caudal extremity spread out finger-like over 
the cord. Attempts to find a line of demarcation between this 
mass and the cord were unsuccessful. The cord was adherent to 
the dura on either side for a distance of two or three segments. 
The upper border of this mass presented a very sharp line of 
demarcation. This adhesive process seemed to obstruct com- 
pletely the circulation of the cerebro-spinal fluid. Except for the 
adhesions and the mass mentioned, the cord appeared normal. 
The pathological condition found explained the spinal block and 
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the scar tissue probably accounted for the pain in this area. It 
■was considered that the process was inflammatory rather than 
neoplastic (possibty luetie in origin). 

Microscopic study ■was not made. 

The patient survived the operation onlj’- 24 hours. No autopsy 
was performed. 


HBiillLAMINECTOMY 

Af-FEED S. Taylor 

In the December meeting of 1909 the oiaginal paper of “Uni- 
lateral Laminectomy” was presented. It is now called “Hemi- 
laminectomy” because of the custom among most writers. 

Most neurological surgeons think the method has no advan- 
tages. The usual operation, “bilateral laminectomy,” has been 
perfected and made easy, but thei’e are conditions in which hemi- 
laminectomy has decided adAmntages. 

Before discussing them it should be stated that special instru- 
ments, designed for the purpose, are essential to the satisfactory 
performance of this operation. "With the use of these instru- 
ments it is possible to remove the laminae of one side so as to give 
an exposure fully as wide and usable as that obtained in the 
usual bilateral laminectomy. 

It will be noticed that the exposure indicated in the pictures 
is at an angle very favorable for the exploration of the cord with 
very little manipulation necessary. The following things have 
been repeatedly done without damage to the cord ; 

Exploration of the spine at all levels. 

(With lumbar lordosis and thick muscles the procedure is 
difficult and unsatisfactory.) 

Dorsal ramiseetion on one or both sides. 

Unilateral ehordotomy can be accomplished Avith perfect ease, 
but bilateral ehordotomy cannot be done. 

Exposure of spinal cord tumors Avith their removal. 

These have frequently been done ; tumors have varied from 3 to 
5 cm. in length and 1 to 2 cm. in diameter. 
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They have been ventral ; they have been lateral ; they have been 
dorso-lateral. They have been removed so that there has been no 
evidence of damage to the cord from necessary manipulation. 

Intramedullary tumors have been explored, decompressed by 
splitting the cord and leaving the dura uusutnred. 

One chondroma on the ventral aspect in the cervical region was 
removed with rapid improvement on the part of the patient. 

Exposure of adhesive arachnoiditis simulating tumors. 

Exposure of “mcningo-myclitis” simulating tumors. 

Therefore, hemilamineetomj' can be used with safety to tlie 
patient and most of the things usually done through bilateral 
laminectomy can be accomplished through a liemilaminectomy. 

The question is, whctlicr under certain circumstances hemi- 
laminectomy possesses such decided advantages over the usual 
procedui'e that it ought to be the method of choice. 

Remember that in hemilaminectomy the laminae of one side 
and the spinous processes are left intact together with their 
muscular and ligamentous attachments, a great stabilizing item. 
This is particularly true in the cervical spine. AVlien complete 
laminectomj' is done the ligamentum nuehae is more or less de- 
stroyed and the only supports left to the neck are the interver- 
tebral disc and the ligaments ])etwecn the bodies of the vertebrae 
and articular processes. 

Three cases are cited in which bilateral laminectomy in the 
cervical region was followed by dislocation of gi’eater or less 
degree ; in one case leading ultimately to death ; in the third case 
probably causing death, and in the second case causing no 
trouble. 

In the lumbar and sacral regions if bilateral laminectomy is 
done, if there is a tendency to spondylo-listhesis, then the patient 
has very little support against a recurrence of this disability and 
there is no bone so situated as to permit fusion of the spine or 
bone implant which would give sufficient rigidity to prevent this 
accident. Illustrations are gh'en of these conditions. 

Ventral and ventro-lateral tumors can be approached and dis- 
posed of through the lateral exposure natural to hemilami- 
nectomy with far less manipulation of the cord than is feasible 
in the usual laminectomy. 
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Finally, it should be stressed that if hemilaminectomy is used 
for exploration and a condition is found Avhich cannot be prop- 
erly handled, it is the simplest thing in the world to convert the 
exposure into a bilateral laminectomy, involving as mnch of the 
field as is necessary. 

Various eases were cited to illustrate and prove the assertions 
made in the body of the paper. 


Section of Pediatrics, Dccemher 9, 1926 

THE SIGNIFICANCE OP THE CHANGES IN THE 
• CHEMISTRY OF THE BLOOD IN PERTUSSIS 

Joseph C. Regax 
Alexander TOlstoodhov 

This subject first began to interest the authors because of the 
unusual effect observed in a ease of severe pertussis ajul gastric 
ulcer folloAving the administration of alkalies. After further 
corroborative evidence of the curative value of the remedy, it was 
decided to look into the chemistry of the blood in this infection. 

No information was available in the literature, the examina- 
tions of the blood heretofore published being concerned with the 
total and differential blood-cell eoiuits. Tlierefore an investi- 
gation of this neglected field of blood chemistry was undertaken. 

A total of 682 determinations were carried out,, including 
hydrogen ion, inorganic phosphorus, calcium, carbon dioxide, 
urea, uric acid, ei'eatinine, and sugar. 

Two very significant alterations were found: — (1) A diminu- 
tion of the total inorganic phosphorus and (2) a change in the 
hydrogen-ion concentration. These changes were found so fre- 
quent in the aexite stage that they might almost be called char- 
acteristic. 

These changes occur early in the disease, appearing even in the 
catarrhal stage and they are well developed; especially the altera- 
tion in phosphorus, during the first few weeks of the paroxysms. 
There appears to exist a certain parallelism in the changes in P H 
and phosp^iorus wliieh signifies a close interrelation. 
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It does not scorn plausible to assume a rachitic origin for the 
changes in the phosphorus, because of the age grouping of tlie 
patients, the absence of typical rickets, except in a minor number, 
the associated P H alterations in the blood, as ■well as the effect 
of alkaline treatment in causing a rapid rise of the inorganic 
phosphorus. 

The calcium content nliile exhibiting slight mobility showed no 
changes of a consistent and definite type. 

These changes indicate an acidosis of an uncompensated type 
(type 6 Van Slj'ke) which has as a cause the accumulation or in- 
creased concentration of free carbon dioxide in the blood. This 
laboratory observation is easily coi'rclatcd with several of the 
sjTnptoms so prominent in pertussis — the paroxysms, the -^-oniit- 
ing, parenchjTnatous emphysema and conN-ulsions. 

The vomiting of the disease may be a compensatory mechanism 
adopted by the body to eliminate acid in an attempt to maintain 
a normal acid base balance. 

This contention of an uncompensated acidosis is further .sub- 
stantiated by the effects on the disease of alkali therapy. 

Alkalis administered early appear usually to abort the disease 
and associated with the cure is a rapid rise of inorganic phos- 
phorus and a change in P H of the blood, while, if given late, 
cure supervenes in a relatively short period. 


THE TREATMENT OP BEHAVIOR PROBLEMS 
IN CHILDHOOD 

Dudley D. Shoeneeld 
■W iLLiAit V. Silveuberg 

The paper describes a method whereby the behavior reactions 
of problem children are considered as located on a scale of be- 
havior patterns, in which infantile responses on the one hand and 
mature responses on the other constitute the polarities. The 
child s reaction to desire and attainment is used as a practical 
criterion in terms of which the level of the child’s behavior along 
the scale of behavior patterns can be roughly determined. The 
aim of the therapy is to adjust the child to behavior consistent 
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with his age bj" indicating to him the significance of his responses 
in terms of the above-mentioned polarities. 

The paper also stresses the need for such a direct method of 
approach, in which psychoanalysis lege artis has up to now 
failed as regards the majority of behavior problems in children. 
It stresses also the value to social workers, teachers and parents, 
as well as to physicians, of making use of the concepts upon 
which the method is based, although the authors feel that the 
extended and detailed practice of the method would remain in 
the hands of the physician. 


Section of Historical and Cultural Medicine, December 9, 1926 

EDITIONS OP THE BBGIMEN SANITATIS 
SALBRNITARUJI 


ClIAKtES L. DaX.V 

The Regimen Sanitatis Salernitarum, or Flor Sledicinae, con- 
sists of a poem of about 362 verses, in hexameters. It appeared 
about 1260. 

A little later Arnaldus of Villa Neuva (1235-1312), a doctor, 
preacher, chemist and writer of a text-book on Medicine, pub- 
lished the Regimen with many comments. Nearly all the printed 
editions of the Regimen contain the Arnaldus comments, so that 
many have thought he was the author. 

The Regimen of the School of Salernum Avas the laATnair’s 
medical Bible for three centuries and it is still a treatise that 
announces correctly the fundamentals of a sound hygiene. It 
Avas one of the earliest of printed books and Avent through a great 
number of editions, in many languages, the editions coming doAvn 
to the 19th century. 

I have 17 editions of the School of Salernum. They Avere pub- 
lished in the folloAving years. These different editions at differ- 
ent periods going over 4 eentui’ies furnish interesting examples of 
printing and book-making. 

1480 Venice 
1480 Venice 
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3490 Argcii (Strasl)ur") 

1552 Leipsic 
1557 Frankfort 
1559 Frankfort 
1G09 London 

1620 London — Xew York, 1920. Iloehcr 
1634 London 

1649 Paris 

1650 Paris 
1657 Rotterdam 
1657 Paris 
1722 Ratispon 
1S71 Philadelphia 
1880 Paris 

1888 Paris 

Tlie best and most correct English poetic translation is that by 
Dr. John Ordronaux (1871). 

The most interesting edition from the point of view of printing 
and age is the small quarto (Strasburg) edition of 1490. Tliis 
I prize most, personally. The two other incunabula (both 1480) 
are very much alike and probably came from the same press in 
Venice, viz., that of Bemardus Venitii dc Vitalitrcs. The dates 
given in the book are 1480. 

One of the editions (that of Frankfort, 3557) is freely illus- 
trated -ttith wood-cuts of herbs, root.s, etc., and social groups illus- 
trating the life of the day. 

The date of the binding of my Salemum books is not always 
knovTi. Some are contemporaneous, but no edition has a binding 
of verj' marked value except that of 1490 (which is all vellum). 
The Bngli.sh edition of 1634 is well-bound in contemporaneous 
sheep, and is printed in both Roman and black letter. 

My editions are in Latin, Engli.sh, German and Freneh. 

The rarest and most valuable edition commercially is the Eng- 
li.sh translation made by John Harrington in 1608 and 1609, and 
known as “The Englishman’s Doctor.” It is an interesting e.\. 
ample of Elizabethan literature and book-making. 

The most complete and informing editions are those of Orok 
naux and the two volume edition printed in Paris (1880) aj; 
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edited by Cb. Meaur Saint-Marc. It has six quaint illustrations 
taken from earlier works. 

My last edition by Dr. Becavin [Paris, 1888] is a Student’s 
Thesis ; it is very well done and is inexpensive. 

The printing of these Regimen books illustrates the progress 
and at times the decline of the art. The three incunabula are 
beautifully printed ; the pages look heavy and dark and the lines 
are long, but every Avord is easilj'^ legible. The 16th century edi- 
tions are also Aveil printed ; italics are now much used, and they 
have smaller paging. The wood-cuts are Avell done. The 17th 
century books are not interesting from a printer’s point of viev.- 
except that they shoAv hoAv badly priaiting could be done and Avas 
done in England in that period. 

I have no Edition de luxe of any period. 


Section of Otology, December 10, 1926 

TRAmiATIC MASTOIDITIS WITH POST-OPERATIVE 
SIGNS SUGGESTH^E OF AN INTRACRANIAL 
COMPLICATION 

tfaj.TEiJ L. Hokx 

H. S., a six-year-old boy, AA^as struck by an automobile and AA^as 
admitted eight liours later to the Surgical SerAuee of the Mount 
Sinai Hospital. There it aa’os noted that the right ear AA'as bleed- 
ing profusely and that there aaus no apparent escape of cerebro- 
spinal fluid and no bleeding from the nose or mouth. At no time 
did the child lose consciousness, but Avas someAAdiat droAS’sy for 
about tAvo hours directly after the accident. He A’omited scA'^en 
or eight times and complained of headache and pain in the right 
ear. 

On admission the child aa'os found to be Avide aAA'akc but rest- 
less. He shoAved no CAudence of external violence, no sAAmllings, 
no bimises. The pupils AA'cre equal, reacted aa'cII to light and aside 
from a converging strabismus, AA’hieh Avas congenital in character, 
there aa'ci’c no objectiA'e neurological findings. The temperature, 
pulse and respiration were normal. 
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An examination of the riglit car revealed a linear tear in the 
membrana-tympani in its upper and posterior quadrant through 
which bloody fluid was oozing. Hearing, liowcver, in that ear 
was normal. 

An X-Kay examination of the skull was not entirely satisfac- 
tory due to restlessness of the patient, but still the report read ; 
“Xo A’isible fracture noted.” 

The first eight days of the patient ’.s stay in the hospital were 
uneventful; the temperature, pulse and re.spiration remained 
normal. He was comfortable, did not complain of anything and 
was only occasionally drowsy. But on the eighth day there oc- 
curred an abrupt change ; the temperature suddenly rose to 102° 
and continued to rise to 103°. He began to complain of severe 
pain in the right car and a foul smelling purulent discharge from 
the right ear was noted, and there appeared a definite .sagging 
of the posterior canal wall with edema and tenderness over the 
right mastoid. Hearing became somewhat impaired. The diag- 
nosis of acirte mastoiditis was made. 

A simple mastoid operation was performed. At the operation 
a linear fracture was found. Its upper limits could not be ascer- 
tained, but beginning about 1 cm. above the floor of the middle 
fossa in the squamous portion of the temporal bone the fracture 
extended downward vertically through the floor of the middle 
• fossa across the mastoid bone and through the posterior canal 
wall 3 ust above the semi-circular canals. There was some free 
pus and a breaking down of the mastoid cells. A free fragment 
of bone, apparently a portion of the floor of the middle fossa, was 
disclosed and removed. The overljnng dura appeared normal. 
A subsequent bacteriological examination of pus from the mas- 
toid showed streptococcus hemoljdicus. 

The post operative course Avas uncAmntful for a period of tAvelve 
days. On the twelfth day a sudden cliange took pMce ; the boy 
complained of headache, became irritable and vomited on tAVO 
occasions. The temperature rose to 100, the pulse to 100 and 
there developed mild meningeal signs, such as .slight rigidity of 
the neck and bilateral Kernig. In addition there Avere found a 
definite left Babinski, hj^peractiA’-e loiee jerks and markedly 
diminished abdominal reflexes on the right side. Within a fcAV 
hours there Avas elicited bilateral ankle clonus AAdiich aaus more 
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marked on tlie left side. These signs indicated a right focal 
lesion and in view of previously e.stablishcd suppurative focus in 
the right ear the possibility of cerebral abscess in the temporal 
lobe was considered. 

A lumbar puncture yielded clear cerebro-spinal fluid under 
maihcdly increased pressure. There were eighty-eight cells, all 
lymphocytes, but no organisms on smear or culture. The neu- 
rologists favored the diagnosis of a circumscribed form of inenin- 
gitis and considered surgical interference inad^^sablc, but the 
progressive advance in the condition of the patient continued, 
the ankle clonus became inexhaiistablc on the left side and the 
optic discs showed definite swelling. The question of a temporo- 
sphenoidal absee.ss was raised again, but the neurologists did not 
change their opinion and advised against operation. 

The child was not operated upon. The conservative stops in 
the treatment were fully .iustified by tlie subsequent course of 
events. Five days after the onset of the acute meningeal symp- 
toms there occurred a turn for the better. The patient showed 
gradual but constant improvement, the meningeal signs subsided, 
the organic neurological signs disappeared, so that seven weeks 
after the injury the child was discharged from the hospital as 
very much improved. Recently he was reexamined and found 
free of cerebral signs and symptoms and is regarded as having 
made a full recovery. It is rather unlikely that there should be» 
a latent brain abscess without a single sign or symptom. 

Sliould I be permitted to speculate somewhat on the character 
of tlie lesion which precipitated the meningeal and focus cerebral 
signs, I would have suggested the following possibility. You will 
reeall that at the operation a defect Avas found in the floor of the 
middle fossa. A piece of bone was I'emoved at this point. Is it 
not possible that the traumatized dura with its overlying soft 
meninges became involved in a circumscribed aseptic meningeal 
process, which gave rise to the transient neurological signs and 
symptoms as noted in this case? 



Section of Gcnito-Vi'inary Surgery, December 15, 1926 


SURGICAL ASPECTS OP POLYCYSTIC KIDNEY 
DISEASE 

R. E. CUMMIKC. 


Surgical dealings, ^vitll vital organs already handicapped by 
developmental defects, at once arm the clinician -with a wariness 
akin to the handling of poison and intrigue him with possibilities 
for the benefit of a certainly hopeless infirmity. 

One speaks of polycystic kidneys as gr-owing “ripe,” referring 
to the stage at which often the disease is first recognized, the 
beginning of a fatal decline manifested by symptoms comparable 
to nephritic downward progr-css, renal dysfunction, uremia, 
anuria, death. 

As can be readily presupposed, the margin of safety with poly- 
cystic Iddney disease is narrow to a degree parallel with the 
advancement of degeneration, and always narrower than in kid- 
ney pathologj^ engrafted upon congenitally healthy organs. 

Certain diagnostic and investigative procedures familiar to the 
urologist serve not only to prove the presence of the disease we 
are discussing, but as means of improving the function of the fail- 
ing kidneys, thereby possibly delaying the consummation of the 
disease and ultimate death. "We refer particularly to cj'stoscopy 
and kidney pehas drainage, pyelography for diagnosis, and in 
rare instances nephrotomy for drainage of grossly infected cyst 
areas. All of these manoeuvers require the utmost care and good 
judgment; simultaneous catheterization of both ureters being 
dangerous and bilateral pyelography prohibitive. Such radical 
steps as nephrectomy, removal of tlic more advanced and (pre- 
sumably) the pyonephrotic kidney, are likely never of value. 

Unless one is thoroughly familiar with the gross appearance 
of polycystic kidneys, he will oecasionallj’^ be perplexed, meeting 
at the operating table that large cj^stic hydronephrotic organ 
which in the gross has the size and outline of true cystic disease, 
and is in a sense a polycystic kidney, although the simple result 
of obstruction and infection whicli have advanced to complete 
desti’uction of the organ, leaving no functioning renal tissue and 
filled wdth stale urine. 
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It is conceded that, of all renal anomalies, the polycystic kid- 
ney is the most important. The fact as already intimated, that 
one organ may show no gross evidence of the disease, does not 
disprove the theorj’- that the condition is always bilateral. In 
many instances Davis has found in eases presenting on the one 
side advanced cystic degeneratioji and on the otlier a grossly 
normal kidney (as to e3'st foz’mation), that this other organ pre- 
sented under the microscope unmistakable evidence of early 
cysts. 

Davis’ conclusions would tend to the assumption that human 
polycystic kidnej^s result from a partial cessation of development 
at the mesonephric stage, degenerative changes coming later to 
complete the picture of intei’ferenee with the normal kidney 
function. He compares the human pohvcj'stie kidney to the nor- 
mal kidnejT of the codfish (and other lower forms) and finds dis- 
tinct similarities which are most significant, since in these lower 
animals the full-gro^vn kidnej’- is of the mesonephric type. 

In Davis’ series of foui'teen completely studied cases, he found 
universal evidence of progressive characteristics and, of more 
importance to the clinical worker*, a ‘'marked tendency to hemor- 
rhage and infection. ’ ’ This was especially noticed in the adult 
specimens. The gross material showed the predominating posi- 
tion of the majority of the well-formed cysts to be in the cortical 
and subcortical zones, and the oldest and largest formations near 
the fusion line of the lobules. 

It is perhaps due to tlie rather uniform gross and microscopic 
picture, overshadowed with secondary changes (hemorrhage and 
iirfection) , which the adult Iddnej’- presents, that an earlier accu- 
rate estimate of etiological possibilities has not been satisfactorily 
made. Davis liit upon tlie plan of studying young specimens, 
especially in early stages (in a fetus) irr order tp escape the 
changes mentioned. It is particular^ from his study of a 
seriallj^-seetioned pohYcj^stic kidnej' of a full-term fetus tiiat he 
has made liis admirable and probablj'^ correct airalogy between 
polj^cj^'stie types and the embrj’-ologieal mesonephros. 

The several clinical tj''pes usually described are but transitions 
of one another; the slowly advancing case parallels chronic inter- 
stitial nephritis and maj- continue for j-ears, while at any period 
it may, on the other iiand, merge into the uremic tj'pe, with fatal 
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outcome in a few days, or, as is particularly noted by u«, anj^ 
given case may become surgical witli pain, hematuria and pyuria. 
"With these latter symptoms, according to the treatment and re- 
sults, a given case returns to the chronic form or gradually pre- 
sents grave uremia, frequently having several periods of in- 
fection. 

"i^diile theoretically evacuation of as many ej".sts as can be 
reached by surgical exposure of one, or both kidnej^s, seems of 
advantage, a studj’’ of many gi-oss specimens shows how futile 
such operative efforts would prove, since the cysts occupy the 
entire bulk of the kidney. As late writers advise the so-called 
Rovsing operation, we would plead a more accurate record of 
results obtained. 

Discussion of nephrectomy is scarcely necessary; our case re- 
ports are typical of this phase of the subject ;■ when one Iddney 
is removed an extra load on the opposite organ apparentlj’’ causes 
what we may term a physiological crisis, forcing any differentia- 
tion from normal to be more evident, with resulting diminution 
of function. Other involved organs, such as liver, are simul- 
taneously weakened, tending to dysfunction. 

Repeated pelvic drainage and lavage have often been of value, 
and in our hands have relieved acute symptoms repeatedly. 
Catheter drainage and the cautious use of weak solutions of sil- 
ver nitrate have invariably checked a stubborn hematuria, and 
this drug may be of additional value since in all cases there has 
been coincident infection. 

Our clinical obsemmtions are based upon a total of twenty-six 
cases ; of these I have studied the surgical or autopsy material in 
twenty-two cases. For the data upon the remaining four cases 
I am indebted to Dr. 0. S. Lowsley. It is my purpose here to 
give in briefest outline a clinical record of selected cases, with a 
summary relative to age incidence, multiple physical defects and 
possible surgical results. 

General conclusions: 

1. It is logical to assume that “congenital polycystic Iddneys 
are caused by defective .protoplasm, which may be inherited or 
congenital in obedienee wnth the same biologic laws governing the 
recessive characteristics illustrated in phylogenetic changes and 
in other congenital deformities ’’-(Davis). 
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2. Davis compares tlie human polycystic kidney to the normal 
kidney of the eodfisli and finds distinct similax’ities ; Ave can there- 
fore assume that the generally accepted theory of cyst-formation 
as due to developmental defects is amplified, since there is halt- 
ing at the mesonepliric stage. 

3. Wliile tlieoretically evacuation of cysts to lessen intrarenal 
pressure, and nephrotomy for drainage of associated pyronepliro- 
sis, seem of value, their practical application is not satisfactory. 
Simpler measures, namely pehde lavage and 'catheter drainage, 
are of decided value especially adapted to control hemorrhage 
and infection. 

4. Nephrectomj’- for poljmj'stic disease is rarely of value and 
usually fatal; it is often performed in ignorance of the actual 
patholog.y. Careful urological study is indicated in all cases 
presenting more than a simple nephritic S5mdrome, and caution 
is necessary to prevent an increased renal loss of function. Si- 
multaneous ureteral catheterization is dangerous and bilateral 
pyelography impossible. 


Section of Medicine, December 21, 1926 

RENAL AND CARDIOVASCULAR DISEASE IN PREG- 
NANCY: THEIR RELATION TO CERTAIN 
GENERAL MEDICAL PROBLEMS 

Jean Corwin 
W. W. Herrick 

The late toxemias of pi-egnaney x’epresent failure of a defec- 
tive maternal cardiovasculax'-renal system to adapt itself to the 
straixi of childbeai’ing. They ixiterest the medical practitioner as 
eax’Iy examples of disorder in this system and also as indicators 
of latexit weakness which will reappear in later life. 

Two hundred and ninety-one eases were studied at the Sloaxxe 
Hospital for Women. Thej'- ai'e classified as (1) acute eoxivulsive 
toxemias, (2) nephritic toxemias, marked by long-continued albu- 
minuria or relative nitrogeix I’etention, and (3) hj'-perteiisive 
toxemias, a group of eases charaetei’ized by hypertension without 
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marked albuminuria and set apart because of its resemblance to 
“essential hj^pertension. ” 

The cases were studied with special reference to the cardio- 
vascular-renal status in the ante-partum clinic and wards and 
later in a follow-up clinic over periods varjdng from six weeks 
to six years post-partum. The tabulated observations show that 
cardiac hypertrophy, thickening of the brachial and radial arte- 
ries and certain eye-ground changes were present in a large pro- 
portion of these cases during tlie toxemia (this suggests that some 
disorder antedated pregnancy) and also during the follow-up 
period. Hypertension persisting for months or years Avas found 
in one-third of the eases of eclampsia, one-half of the cases of 
nephritic toxemia and two-fifths of the eases of hypertensive 
toxemia. One-half of the nephritic group showed marked albu- 
minuria in the foUow-up period. 

Fetal mortality in the eclamptic group was 55 per cent., in the 
nephritic group 47 per cent, and in the hypertensive group 15 
per cent. 

Both the fetal mortality and the later incidence of signs of 
persistent disease Avere greater in those eases showing the higher 
blood pressure readings during pregnancy. 

These types of toxemia are, therefore, not mere complications 
of pregnancy. It is probable that pregnancy rcA^eals rather than 
causes the disease. The behaAUor of a Avoman’s cardiovascular- 
renal system in pregnancy gives to the physician a Amluable hint 
as to Avhat may be expected of it under subsequent stresses and 
strains. 

Search for a single toxin as the cause of these toxemias may 
continue to be fruitless. Much may be learned, however, by a 
broad study of the Avoman Avho makes this abnormal response to 
pregnancy. 
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Section of Laryngology and Rhinology, Lcccnibcr 22, 1926 

INJECTION OP IODIZED OIL INTO THE SPHENOIDAL 

SINUSES 

A. Lobell 

Various opaque substances have been tried in the past for tlie 
purpose of sinuographjq but it never achieved any popularity as 
a diagnostic method until iodized oil came into existence. 

Iodized oil is a very suitable substance for the mucosa. It is 
antiseptic and soothing. It is highly radi-opaque. The writer, 
at the advice of Dr. Law, the Roentgenologist, has diluted lipiodol 
with equal parts of peanut oil and found it equahj* efficacious. 

Accuracy of technique and caution are highly essential in the 
injection of the sphenoidal sinus because it is so intimatel}' con- 
nected with many vital intracranial structures. 

The writer has injected a number of sphenoidal sinuses bj* the 
method which he had already described in the Laryngoscope, 
April, 192G, without any complications. (The X-Ray plates will 
be shown by lantern slides and the instrument will also be dem- 
onstrated. ) 

Sinuographj^ is of distinct value in the studj’- of the morpho- 
logical variations of the sinuses. The clinician, the surgeon, the 
teacher and the student will all find it of great utility. 

Prom the standpoint of diagnosis it is necessary to remember 
that sinuography cannot replace the radiographic method. It 
can only serve as an auxiliary agent to the older method in ob- 
scure conditions and to elucidate certain points. It is not in- 
fallible by any means. 

The injection of the sinuses for therapeutic purposes is still in 
the experimental and empii’ic stage. It deserves a fair trial. 

Sinuography offers an opportunitj’’ for gi’eater co-operation 
between the sinuologist and the Roentgenologist than heretofore 
because both participate in the ijroduetion of the sinuogram for 
the specific purpose intended. 
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PROCEEDINGS OP ACADEBIY MEETINGS 
January 

AN^fVAh Meeting 

Tliiirsdaj’- evening, Januaiy 6, at 8; 30 o'clock 

OBDEE 

I. Executive session. 

Reading o£ tlie minutes. 

Nominations for four members of Cwnmittee on Admission. 
Address of retiring president, Samuel A. Brown. 

Address of incoming president, Samuel W. Lambert. 
Reports of Treasurer, Council, Trustees, Committees and 
Sections. 

II. Address : 

Some clinical problems in tbe application of the "Wassermann 
reaction, John H. Stokes, Philadelphia (by invitation). 

Stated Meeting 

Thursday evening, January 20, at 8 : 30 o’clock 

ORDER 

I, Executive session. 

II. Papers of the evening; A Symposium on Backache. 

a. Pi’om the standpoint of the orthopedist, Nathaniel Allison, 
Boston (bj' invitation), 

h. Prom the standpoint of the urologist, J. Bentlej' Scpiier. 

c. Prom the standpoint of the gynecologist, George Gray 

Ward. 

d. Prom the standpoint of the neurologist, Poster Kennedy. 

Section IMeetings 

Section op Dermatology and Syphilis 
Tuesda 5 '^ evening, Januaiy 4, at 8 o’clock 
ORDER 

1. Presentation of patients. 

a. Prom the Bellevue Hospital, service of Miliran B. Parou- 
nagian. 
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b. From the Fordhain Hospital, service of Benjamin Ocbs. 

c. From the Bronx Hospital, service of Adolph Rostenberg. 

d. Miscellaneous cases. 

II. Discussion. 

III. Executive session. 

Section op Surgery 

Friday evening, January 7, at 8 : 30 o’clock 

ORDER 

I. Beading of the minutes. 

II. Presentation of cases. 

a. Fecal fistula ; an aid to closure, David H. Orgel. 

b. Abscess of the liver, operation, recovery, Joseph E. J. 

King. 

c. 1. Echinococcus cyst of the liver, operation — cure. 

2. Benign stricture of the esophagus. 

3. Occlusion of the common bile duct from pressure of 

4. Carcinoma of the sigmoid in a young adult, Henry 

W. Cave. 

d. 1. Extensive burn with tetanus. 

2. Burns by electricity— 2 cases, John J. Moorhead. 

e. Fracture of the transverse processes of the lumbar ver- 

tebrae — 3 cases, Robert H. Kennedy. 

III. Papers of the evening. 

a. Metabolism in bums, John J. Moorhead, John A. Kilian, 

Ph.D. (by invitation). 

b. Fracture of the transverse processes of the lumbar ver- 

tebrae, Robert H. Kennedy. 

Section op Neurology and Psychiatry 
Tuesday evening, January 11, at 8 ; 30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of eases. 

A case of extensive cerebral thrombosis (lantern slides), 
Irving J. Sands. 
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Discussion by Leon H. Cornu'all. 

III. Papers of the evening. 

a. The feeling of inferiority and its compensations, Alfred 

Adler, Docent of the Pedagogical Institute of Vienna 
(by invitation ) . 

General discussion. 

b. Sensory distribution of the facial nerve, Simon L. Eusldn 

(by invitation). 

Discussion by Frederick Tilnej’-, J. Ramsay Hunt. 

Section op Pediatrics 

Thursday evening, Januaiy 13, at 8: 30 o’clock 

ORDER 

I. Reading of tlie minutes. 

II. Papers of the evening. 

a. Epidemic meningitis in the first three months of life, 

Josephine B. Neal, Henry Wirt Jackson (by invita- 
tion). 

Discussion by Stafford McLean, Joseph B. Regan (by in- 
vitation). 

b. Encephalitis, associated ivitli measles, Josephine B. Neal, 

Emanuel Applebaum (by invitation). 

Discussion by Orman C. Perkins (by invitation), John D. 
Lyttle. 

c. A study of tuberculin-positive children in foster homes, 

Arthur P. Anderson (by invitation). 

Discussion by Charles Hendee Smith, Oscar M. Schloss. 

III. General discussion. 

Section op Otology 

Friday evening, Januaiy 14, at 8 : 30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Papei-s of the evening. 

a. The philosophy of the older tests of hearing, Robert Son- 
neschein, Chicago (bj’- invitation). 
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b. The newer tests of liearing, with demonstration of meth- 
ods, Edmund P. Fowler (by invitation). 

Lantern slides. 

III. Discussion by John Rae, Harvej^ Fletcher, Pli.D., Director, 
Bell Telephone Research Laboratory (by invitation), 
John Guttmau. 

Section op Ophthalmology 

Monday evening, Jannarj’^ 17, at 8 : 30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Clinical eases. 

a. Sympathetic ophthalmia in a boy eleven years of age 
with excellent result in sympathizing eye and some 
vision in exciting e.ve, Charles Gluck (by invitation), 
h. Case of intra-ocular sax’coma in a child. Old staphyloma- 
tous eye, microscopic and macroscopic specimen, W. B. 
Weidler. 

III. Papers of the evening. 

a. Palpitoiy exploration of the eye ball and the orbital con- 
tents, a matter for the diagnosis of obscure conditions 
heretofore Rttle recognized, Mark J. Schoenberg, 
h. Three cases of progressive amaurosis of retro-hulbar 
origin. Recovery of vision with foreign protein treat- 
ment, Julius Wolff. 

Discussion bj^ Joseph H. Globus. 

Section op Medicine 

Tuesday evening, January 18, at 8:30 o’clock 
ORDER 

I. Papers of the evening. 

a. Phosphaturia, George Baehr. 

b. Report on fifty cases of Graves’ disease observed for six 

years, Leo Kessel, Harold T. Hyman. 

c. Guacher’s splenomegalj'^ with bone involvement and 

hemo-pericardium, Bernard S. Oppenheimer, Nathan 
Rosenthal (by invitation). 

Discussion. 



12S 


Section op Genito-Ueinart Surgery 
Wednesday evening, January 19, at 8 : 30 o’clock 
order 


I. Reading of the minutes. 

II. Presentation of new apparatus and instruments. 

a. A new tube for suprapubic suction drainage of tbe uri- 

nary bladder. Illustrated by lantern slide demonstra- 
tion, Prank W. Harrab (by invitation). 

b. A new fulgurating cystoseope. 

e. An instrument for applying beat to tbe prostate under 
vision, Oswald S. Lowsleju 

III. Presentation of specimen. 

An unusually large ureteral stone. Illustrated by lantern 
slide, I. C. Resbower (bj’- invitation). 

IV. Paper of tbe evening. 

Urinary calculi. Special reference to end results, E. 0. 
Smith, Cincinnati (by invitation). 

V. General discussion. 

VI. Executive session. 

Section of Orthopedic Surgery 
Friday evening, January 21, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of cases. 

a. Traumatic osteoporosis of carpal scaphoid, 2 cases. Lan- 

tern slides, Joseph Buchman (by invitation). 

b. Axillary contractui’e following burn, treated with pinch 

grafts, Paul C. Colonna. 

c. Solitary vertebral cyst, operation, Irving Balensweig (by 

invitation). 

d. Pressure paralysis anterior crural nerve following Bas- 

sini operation. Royal Lee (by invitation). 

e. Exploratory operations in chronic arthritis of the knee 

joint, 5 cases. Lanteim slides, Arthur Krida. 
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f. Ketroperitoneal abscess simulating liip disease. Opera- 

tion and recovery, Armitage Whitman. 

g. Traumatic dislocation of the sacro-iliac joint, Samuel 

Kleinherg. 

li. (a) Case of spondylisthesis. Operation. 

(h) Case of pathological dislocation of hip. Operation, 
Charlton Wallace. 

i. IS^ew operation for recurring dislocation of the shoulder, 
1 case, Percy W. Roberts. 

III. Paper of the evening. 

The etiology of cavus and a nev operation for its correction. 
Lantern slide.s, J. Torrance Rugh, Philadelphia (by in- 
mtation). 

Section of Obstetrics and Gynecology 
Tuesday evening, January 25, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Case report. 

Persistent menstruation during successive pregnancies, D. 
Deutsehman (by invitation). 

III. Papers of the evening. 

a. A combined cj^stocele and retroversion pessary, Herman 

Strongin (by invitation). 

Discussion by Asa B. Davis, C. F. Jellinghaus, Kyle B. 
Steele (by invitation). 

b. The disadvantages of a long period in bed post-partum, 

H. J. Epstein (by invitation), A. J. Fleischer (by in- 
vitation) . 

Discussion by George L. Brodhead, Max Rosenthal. 

c. Tracheloplasty versus tracheloplastering, hi. 0. Magid. 

Discussion by Frederick C. Holden, A. J. Rongy. 

• 

Section op Historical and Cultural IMedicine 
Thursday evening, January 27, at 8: 30 o’clock 
order 


I. Papers of the evening. 
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a. The development of military medicine. Lantern illustra- 

tions, Lient. Col. J. Grissinger, U. S. Army Medi- 
eal Corps (bj^ invitation). 

Discussion opened by Lieut. Col. M. A. Eeasoner, U. S. 
Army Medical Corps (by invitation). 

b. Hei'inann Biggs and tbe fight for baeteriologj" in New 

York in. the nineties, Prof. C. E.-A. Winslow, Yale 
University (by iuA'itation). 

Discussion opened by Haven Emerson, D. B. Armstrong, 
W. H. Park. 


RECENT ACCESSIONS TO THE LIBRARY 

Baylis, H. A. & Daubney, R. A S 5 aiopsis of the families and 
genera of nematoda. 

Loud. Brit, mus., 1926, 277 p. 

Bethea, 0. W. Practical materia medica. 4. ed. 

Phila. Davis, 1926, 498 p. 

Blum, S. Practical dietetics. 2. ed. 

Phila. F. A. Davis, 1926, 362 p. 

Bossi, L. M. Manual de obstetricia. 2, ed. 

Barcelona. Caili, 1925, 510 p. 

Coloinbino, C. L’esplorazione delle vie urinarie nelle pratiea 
ostetrico-gineeologica. 

Milano. Cogliati, 1926, 226 p. 

Cunningham, W. H. Character, conduct and study. 

N. Y, & London. G. P. Putnam’s Sons, 1926, 118 p. 
DeLint, J. Q. Atlas of the history of medicine. I. Anatomy. 
Lend. Lewis, 1926, 96 p. 

Domarus, V. von. Grundriss der inneren Medizin. 2. Aufl. 

Berlin. Springer, 1926, 650 ^p. 

Ellis, H. Studj^ of British genius. 

Boston & N. Y. Houghton MifSin co., 1926, 396 p. 
Entwicklungsstadien der Tuberkulose . . . Hrsg. von C. Harms. 

Leip. Kabitzseh, 1926, 182 p. 

Poerster, E. Die Insulinbehandlung der Zuckerkrankheit. 
iliinchen. Bergmann, 1925, 47 p. 
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Franck, R. j\Ioclern Tlierapie. 

Leipzig. F. C. Vogel, 1926, 580 p. 

Gardiner, H. Phy.siology and anatomy. 

Lond. Pitman, 1926, 414 p. 

Gellliorn, E. Nenere Ergebnisse der Phy.siologie. 

Leip. Vogel, 1926, 446 p. 

Goodman, PI. Care of the skin in health. 

N. Y. Med. lay pr, 1926, 99 p. 

Goodman, II. The basis of light in therapy. 

N. Y. Med. lay pr, 1926, 163 p. 

Gonld’s medical dictionary. Ed. by R. J. E. Scott. 

Phila. Blakiston, 1926, 1,398 p. 

Healy, W. & Bronner, A. F. Delinquents and criminals. 

N. Y. Macmillan, 1926, 317 p. 

Hedges, E. S. & IMyers, J. E. The problem of physico-chemical 
periodicity. 

N. Y. Longmans, 1926, 95 p. 

Henkels, P. Lehrhuch der veterinarmedizinischen Rontgen- 
knnde. 

Berlin. Parey, 1926, 266 p. 

Henneberg, PV. Plandhuch der Garungsbakteriologie. v. 1. 

Berlin. Springer, 1926, 650 p. 

Hill, T. C. A manual of proctologj*. 2, ed. 

Phila. Lea, 1926, 294 p. 

Hollender, A. R. & Cottle, M. H. Physical therapy. 

N. Y. Macmillan, 1926, 307 p. ' • 

Hurry, J. B. Imhotep ... the Egyptian god of medicine. 

London. Oxford pr, 1926, 118 p. 

Jamison, A. B. The making of a supei--race. 

N. Y. Author, 1926, 226 p. 

Jordan, A. C. Chronic intestinal stasis. 2. ed. 

Lond. Oxford pr, 1926, 230 p. 

Jores, L. Anatomische Grundlagen rvichtiger Krankheiten. 2. 
Aufl. 

Berlin. Springer, 1926, 525 p. 

Kahn, M. & Goodridge, F. G. Sulphur metabolism. 

Phila. Lea, 1926, 831 p. 

Karsner, H. T. Human pathology. 

Phila. Lippincott, 1926, 980 p. 
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Keegan, L. M. Pood values. 

N. Y. Macmillan, 1926, 106 p. 

Kirchberg, F. Handbucb der Massage nnd Heilgymnastik. 

Leip. Thieins, 1926, 2 vols. 

Kneise, 0. Handatlas der Cj'stoskopie. 

Leipzig. Tbieme, 1926, 119 p. 

Kretsebmer, E. iMedizinisebe Psyebologie. 3. Anfl. 

Leip. Tbieme, 1926, 273 p. 

Lake, R. Contributions to tbe art & science of otology. 

Lond. Macmillan co., 1926, 255 p. 

Langstein, L. Dj’-stropbien nnd Durcbfallskrankbeiten im Saug- 
lingsalter. 

Leip. Tbieme, 1926, 207 p. 

LeAy-Brubl, L. How natives tbink. 

N. Y. Knopf, 1926, 392 p. 

Lorand, A. DefeetWe memory. 

Pbila. Davis, 1926, 340 p. 

Malinowski, B. Crime and custom in savage society. 

N. Y. Hareourt, 1926, 132 p. 

Mayo clinic. Sketch of tbe bistory of tbe . . . 

Pbila. Saunders, 1926, 185 p. 

Micbaelis, B. Die Menscbbeitsproblematik der Preudscben Psy- 
choanalyse. 

Leip. Barth, 1925, 123 p. 

Milner, R. Die Heilung der Krebse. 

Leipzig. Hirzel, 1926, 195 p. 

IModern science and people’s health. Ed. by B. D. Gruenberg. 

N. Y. Norton, 1926, 250 p. 

J\lunk, P. Grundriss der gesamten Rontgendiagnostik innerer 
Krankheiten. 3. Aufl. 

Leip. Tbieme, 1926, 316 p. 

Nojms, W. A. Organic chemistry for tbe laboratoiy. 

Easton, Pa. Cbem. Pub. co., 1926, 329 p. 

Pearl, R. Alcohol and longevity. 

N. Y. Knopf, 1926, 273 p. 

Proskauer, C. leonograpbia odontologiea. 

Berlin. Meusser (1926), 231 p. 

Ramus, C. Outwitting middle age. 

N. Y. Century co., 1926, 269 p. 
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Eivers, W. H. R. Psycliology and ethnology. 

Lond. Kegan Panl, 1926, 324 p. 

Sachs, B. The normal child. 

N. Y. P. B. Hoeher, 1926, 105 p. 

Sampson, C. i\I. A practice of phj'siotherapy. 

St. Lonis. Mosby, 1926, 620 p. 

Shastid, T. H. Our OAvn and onr eousins’ eyes. 

Southhridge. Am. opt. eo., 1926, 199 p. 

Stevens, A. A. The practice of medicine. 2. ed. 

Phila. Saunders, 1926, 1,174 p. 

Stoklasa, J. Handhuch der biophysikalische nnd biocheraischen 
Durchforsehung des Bodens. 

Berlin. Parey, 1926, 812 p. 

Tandler, J. Lehrbuch der sj^stematisehen Anatomie. 

Leipzig. Vogel, 1926, 467 p. 

Thom, B. P. Hygieia. 

N. Y. E. P. Dutton co., 1926, 107 p. 

Thomson, A. & Miles, A. i\Ianual of surgerj'. 7. ed. 

Lond. Oxford pr., 1926, 3 vols. 

Thomson, F. G. & Gordon, R. G. Chronic rheumatic diseases. 

Lond. Oxford pr., 1926, 202 p. 

Tobey, J. A. The national government and public health. 

Balt. J. H. pr., 1926, 423 p. 

Trendelenburg, P. Grundlagen der allgemeinen und speziellen 
Arzneiverordnung. 

Leipzig. Vogel, 1926, 282 p. 

Trendelenburg, W. Die naturlichen Grundlagen der Kunst des 
Streichinstrumentspiels. 

Berlin. Springer, 1925, 300 p. 

fiber den Stoifwechsel der Tumoren; Arbeiten aus dem Kaiser 
Wilhelm Institut fiir Biologic. Hi-sg. von 0. Warburg. 
Berlin. Springer, 1926, 263 p. 

Wilson, R. M. The beloved physician. Sir James MacKenzie. 
Lond. Murray, 1926, 316 p. 
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HOUSE RULES OF THE NEW BUILDING 

The f ollo-iving house rules haA'e been approved by the Council : 

I. Coat Boom — A coat room is provided for the convenience of 
Pellou’s and guests. Coats, hats, and other articles of 
apparel must not be left upon the chairs and tables in the 
reading, section and social rooms. This rule does not 
apply to patients and their friends Avho Avill take all Avear- 
ing apparel to the Avaiting rooms adjoining the section 
rooms. 

The Coat room AA'ill be open from 9 A. kl. to 7 P. jM. and 
until the close of any eA’ening meeting Avhieh is held in 
any of the meeting rooms. 

The personnel in charge of the coat room are not alloAved 
to solicit gratuities. 

II. Smohivg — Smoking is prohibited in the auditorium and in 
the library. 

FelloAvs and guests are requested not to smoke during 
meetings. 

Presiding offieei's at the A’arious meetings are asked to 
call attention to this request of the Council. 

Smoking is permitted in the members’ reading room, the 
reception and collation rooms and in the halls. 

PelloAvs and guests ai’e requested to use due care in dis- 
posing of matches and ashes. 

III. Dinners and Svpjycrs — The Director is authorized to arrange 
dinners for the officers, trustees, committees and sections 
of the Academy. No assessment Avill be made for the use 
of the rooms for these groups. 

Other medical societies and scientific bodies may use the 
reception room, collation room or both, for dinnei's or sup- 
pers, AAuth the approval of the Council, for Avhich an assess- 
ment AAull be made. 

ApproA'ed societies making use of these rooms Avill em- 
ploy their oaa’u caterers and AA'ill not he permitted to make 
use of the Academj^ china, linen, glass or silver. They AA’ill 
be held responsible for any damage or breakage to Acad- 
emj' property. 

Alcoholic drinks must not be served bj" caterers or any 
member of the Academy staff. 
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IV. Committee Booms — The Council and the Committee rooms 
shall he used only for Academj’- committees. Boom 56, 
seating IS, and room 46, seating 14, may be used for out- 
side committees. 

V. Telephone Service — A charge of 5 cents will be made for all 
local calls and the regular charge for suburban and long 
distance calls. The telephone operator is instructed to 
ask for the names of persons putting in a call so that the 
charges may be collected. The charges will be collected 
either at the telephone office, by one of the library staff 
or bj^ the man in charge of the information room. 

Before a meeting and at the close of meetings, telephone 
calls may be put in only at telephone office and informa- 
tion desk. 


FELLOWS RECENTLY ELECTED 

The following named Fellows were elected at a Stated Meet- 
ing of the Academj' held Januaiy 6, 1927 : 

Ralph Henderson Boots, M.D., 113 East 56th Street. 

David Chapman Bull, M.D., 159 East 56th Street. 

E. Everett Bunzel, M.D., 850 Park AA'enue., 

John Patrick Caffey, M.D., 45 East 55th Street. 

Prances Cohen, M.D., 609 West 114th Street. 

Paul CrenshaAv Colonna, hl.D., 59 East 54th Street. 

John Dennis Cooney, M.D., 264 West 71st Street. 

William BroAvn Doherty, M.D., 150 West 55th Street. 

Edward Joseph Donovan, M.D., 507 AVest 113th Street. 

William Phelan Driscoll, M.D., 5 East 53rd Street. 

EdAvard Raymond Easton, M.D., 116 East 58th Street. 

James Francis Faulkner, M.D., 351 East 50th Street. 

John VLnston Fowlkes, M.D., 30 AVest 59th Street. 

Pranlv Freeland, M.D., 281 State St., Hackensack, N. J. 

Meyer Harry Freund, M.D., 645 AVest End AA'enue. 
jMargaret Evelyn Pries, M.D., 9 West 82nd Street. 

Byron Heazelton Goff, M.D., 116 East 63rd Street. 

Ii’A’ing Gray, M.D., 112 Clinton St., Brooklyn, N. Y. 

Leo Joseph Hahn, M.D., 145 AVest 86th Street. 
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Julius Arky Haiman, M.D., 240 West 98tli Street. 

Lelaud Earl Hinsie, M.D., Psychiatric Institute, Ward’s Island 

N. T. 

Otto Rudolph Holters, M.D., 513 Second Ave., Ashury Park, N. J. 
George HaU Hyslop, M.D., 116 East 63rd Street. 

Adolf Jac®h.y, kl.D., 151 West 77th Street. 

James Wesle 3 " Johling, M.D., 228 West 71st Street. 

William Clinton Johnson, M.D., 25 Tulip St., Summit, N. J. 
James Louis Joughin, M.D., 114 East 54th Street. 

James Craig Joyner, M.D., 853 Seventh Avenue. 

Isador William Kahn, M.D., 801 West End Avenue. 

Marion E. Kenworth 3 % M.D., 105 East 53rd Street. 

Alvin Walter Klein, M.D., 123 East 53rd Street. 

George August Koenig, M.D., 11 East 68th Street. 

Louis Winfield Koiin, M.D., 427 Park Avenue. 

Benjamin Kramer, M.D., 6 Pierrepont St. Brookl 3 m, N. T. 
Rudolph Kramer, iil.D., 121 East 60th Street. 

Carl Ileniy Laws, J\I.D., 12 Pierrepont St., Brookl 3 m, N. Y. 
Samuel Zaehaiy Levine, M.D., 3364 N. 35th Street, Flushing, 
L. I, N. Y. 

Ralph J. Le\y, M.D., 302 West 77th Street. 

Kenneth Mark Lewis, M.D., 59 East 54th Street. 

Asa Liggett Lincoln, M.D., 140 East 37th Street. 

Edith Maas Lincoln, M.D., 140 East 37th Street. 

Philip Joseph Lipsett, M.D., 302 West 86th Street. 

Ralph Irving Llo 3 ^d, JI.D., 14 Eighth Ave., Brookivn, N. Y. 
William Prank MacPee, M.D., 33 East 68th Street. 

John McDoAvell MeKinne 3 ’, M.D., 33 East 68th Street. 

Louis Marton, ]\I.D., 55 Central Park West. 

Prank Lamont Melene 3 ", ]\I.D., 11 West 69th Street. 

Henry Milch, M.D., 2178 Broadway. . 

Ralph Rembrandt Moolten, M.D., 1078 jMadison Avenue. 

Francis Louis klorhard, M.D., 907 Cauldwell Avenue. 

William Wallace Morrison, IM.D., 39 East 50th Street. 

James B. Murph 3 '-, M.D., Rockefeller Institute, First Ave. and 
66th Street. 

Ileniy Alexander Murra 5 ', Jr., M.D., 50 Brimmer St., Boston, 
Mass. 

Samuel Zaehaiy Orgel, M.D., 145 West 71st Street. 
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George Giittman Ornstein, IM.D., 150 West 55th Street. 

Harold Lese Otto, M.D., 471 Park Avenue. 

Franlv Overton, M.D., Patchogue, L. I., N. Y. 

Russel Hugo Patterson, M.D., 135 East 65tli Street. 

Prank Gordon Pedley, M.D., 104 Maple Ave., IMamaroneck, N. Y. 
Frederick Prime, M.D., 131 East 66th Street. 

Jules Jehin de Prume, M.D., 29 West 87th Street. 

Walter Eugene Rahte, M.D., 876 Park Avenue. 

Erich Herbert G. Restin, IM.D., 132 Park Ave., Mt. Vernon, N. Y. 
Paul Reznikoff, M.D., 1379 Union St., Brookljm, N. Y. 

Guilford Allen Robinson, M.D., 653 Park Avenue. 

Samuel Solomon Rosenfeld, M.D., 1272 Grand Concourse. 
Zachary Sagal, M.D., 320 West End Avenue. 

Saul Simon Samuels, M.D., 164 West 79th Street. 

Henry Suydam Satterlee, M.D., 175 East 71st Street. 

He'wton Thomas Saxl, M.D., 232 East 72nd Street. 

Henry Morris Scheer, M.D., 522 West End Avenue. 

Bela Schick, IM.D., 17 East 84th Street. 

Charles Wadsworth Schwartz, M.D., 33 East 68th Street. 

Ernest Bartine Smith, M.D., 1629 Spruce St., Philadelphia, Pa. 
Morley Thomas Smith, M.D., 650 Main St., New Rochelle, N. Y. 
Ramsay Spillman, M.D., 480 Park Avenue. 

Lewis Dunbar Stevenson, M.D., 20 West 50th Street. 

John Edward Sutton, Jr., M.D., 811 Lexington Avenue. 

Lucy Porter Sutton, M.D., 811 Lexington Avenue. 

Joshua Edwin Sweet, M.D., 39 Fifth Avenue. 

Henry Keller Taylor, M.D., 333 West End Avenue. 

August Stephen Astor Thommen, M.D., 24 East 48th Street. 
William Carson Von Glahn, M.D., 45 East 55th Street. 

Lewis Clark Wagner, M.D., 105 East 38th Street. 

Thomas Edward Waldie, M.D., 50 East 75th Street. 

John Jacob Westermann, Jr., M.D., 2 East 96th Street. 

Ira Solomon Wile, M.D., 264 West 73rd Street. 

William Henry Woglom, M.D., 545 West 111th Street. 

Walter Stuart Woodruff, IM.D., 421 Huguenot St., New Rochelle, 
N. Y. 

and for Associate Fellowship : 

Frederick Bonner Plinn, A.B., 376 Vose AA’enue, South Orange, 

N. J. 
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John. Adams Kingsbury, B.S., 49 Wall Street. 

Ernest Lyman Scott, B.S., Pb.D., Furnald Hall, Columbia Uni- 
versity. 

William Dwight Tracy, D.D.S., 46 West 51st Street. 


DEATHS OF FELLOWS OP THE ACADEMY 

William Bose Hynes, M.D., 78 West 92nd Street, New York 
City ; graduated in medicine from the University of Chicago in 
1900; elected a Fellow of the Academy December 3, 1908; died 
December 13, 1926. 

Samuel Lloyd, M.D., B.S., 30 East 40th Street, New York City; 
graduated in medicine from the University of Vermont in 1884; 
elected a Fellow of the Academy May 7, 1891 ; died December 19, 
1926. Dr. Lloyd was a Fellow of the American Medical Asso-‘ 
elation, a Fellow of the American College of Surgeons ; a mem- 
ber of the Alumni Association of Post Graduate Hospital and 
of the Alumni Association of St. Lulce’s Hospital. He was also 
director of surgeiy at the Lutheran Hospital and consulting sur- 
geon at Post Graduate, St. Fimncis, Italian, Benedictine, King- 
ston, United Portchester, St. Francis, Poughkeepsie, and St. 
Mary’s Hospital, Orange, N. J. 
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THE NEW YORK 

ACADEMY OF MEDICINE 

VoL. Ill JIarch, 1927 No. 3 


ADDEESS OP THE EETIRING PRESIDENT 
Samuei, a. Browtn 

During the last two j^ears, the attention of most of the PeUows 
of the Academy has been directed to the new building. Tliere 
were undoubtedly many who felt it unwise to have finally deter- 
mined on a site which seemed to be far removed from the weU- 
beaten paths of doctors’ offices and homes. The move, as wiU be 
recalled, was largelj" one of economy, which has resulted in a 
saving to the Academy of over $700,000. 

The success of the new building needs no comment here except 
a word of appreciation of the seiwices rendered by the Building 
Committee and our renewed expressions of gratitude to the Car- 
negie Corporation for its munificence. 

However, there are other things than the building and we know 
from experience that satisfactory^ work and pz’ogress can be made 
by human beings even amidst adverse surroundings. We may 
possibly run into a danger of becoming self-satisfied because we 
have a large and handsome building which may make some exact- 
ting demands for time on some of our staff. 

Notwithstanding the amount of time and attention given to the 
question of the building, not only by the Building Committee but 
by the Board of Trustees, a considerable number of other activi- 
ties have been carried on with success as well as a number of 
changes which I udll leave to you to determine, whether or not 
they are improvements. 
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Tlie Committee on Public Health Kelations during the last 
year has completed its fifteen years of sendee and has earned the 
respect and attention of national, state and local governmental 
authorities as well as that of many .private agencies. Its advice 
and counsel are frequently sought and given freely. The com- 
mittee is not an operating but an investigating and advisory one 
and in general its policy has been not to engage in legislative 
matters or in propaganda to bring about the adoption of its 
recommendations. During the past two years it has perfoimed 
several iiotable serriees which may in some degree seem to tran- 
scend the time-honored functions of investigation and advice. Iix 
December, 1925, the newly elected Ma 3 'or of the City asked the 
Committee to advise with liim as to the selection of a Health 
Commissioner, and there are several matters connected with this 
story that must be understood with eveiy degree of claritj'. 
First, the Committee had no candidate. Second, when its repre- 
sentatives waited upon the Mayor, he presented them with a list 
of twenty-five names of indiridiials who were seeking appoint- 
ment and asked if the Committee would not reriew the list and 
indicate to him which ones were qualified bj’’ experience in public 
health administration to administer successfully the work of the 
Health Department, and further to suggest the names of any 
other physicians, residents of the City of New York, Avho the 
Committee believed were also qualified by training and experi- 
ence. The Committee complied with the Majmr’s request and 
presented him with a list of four names, one of which was chosen 
bj’’ the Mayor to be the Commissioner of Health of New York 
Citj^ This task was a delicate one, as the majoritj’^ of the candi- 
dates were Fellows of the Academjq but the Committee in its 
deliberations considered only the one factor, whether or not the 
individual had had the training and experience necessary to qual- 
ify him for the position. The recommendations were made irre- 
spective of Borough residence, political affiliation, religious faith 
and personal connections. During the spring and summer of 
1926, representatives of this Committee, ■with representatives of 
the New York Tuberculosis and Health Association and the 
American Public Health Association, made a preliminary suiwey 
of the Health Department, estimating its needs, its policy, and 
its methods of administration. A number of recommendations 
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were made. Here 'again the Committee followed up its recom- 
mendations and in particular in regard to the budgetary requests, 
and .representatives of the Committee appeared before the Board 
of Estimate and Apportionment to argue in behalf of their 
recommendations, with the result that additional funds were ap- 
propriated for a renewal of the activities of the Bureau of Pub- 
lic Health Education, for the consolidation of the public health 
nui’ses and the reorganization of the nui-sing work of the Depart- 
ment and for scientific research in the Department of Health 
Laboratories. These results fully justified the expenditure of 
time and effort of the Committee in its endeavor to support the 
actirities of the Health Department. During the winter of 1925, 
the Committee prepared an autopsy bill which was adopted by 
the legislature and became a law, which provided that autopsies 
could be performed upon patients who died in hospitals unless 
relatives registered their objection within twenty- four hours after 
death. It was expected that this legislation would increase the 
number of autopsies. It has been found that hospitals are loath 
to cany out the provisions of the law, fearing to hurt the feelings 
of relatives of patients dying in the hospitals. In this particular 
instance, the Committee supported its recommendation by aetu- 
a.lly having the bill introduced into the legislature and by inter- 
viewing members thereof and urging the passage of the biU. One 
of the objections to the adoption of this bill was raised by anato- 
mists who feared that the supply of anatomical material would 
be curtailed, but this has not been found to be the case. 

The Committee on Medical Education, now well organized, has 
through a number of sub-committees investigated all of the sup- 
plementaiy and refresher courses which are carried on in the 
medical schools and hospitals and has given the stamp of its ap- 
proval to a large number of them. In a number of instances, 
however, it has refused to approve of courses and has pointed out 
to the teachers conducting them the reasons why it could not 
give its approval. This has resulted in changes in the courses 
and improvements, with final approval bj" the Committee. The 
Bureau of Clinical Information has been maintained with satis- 
faction and is becoming more and more known and more widely 
utilized by physicians coming from all parts of the United States 
and abroad. In 1924, 1925 and 1926, 47 states and 60 foreign 
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countries have been represented. At the present time, the whole 
machinery of post-graduate education and the qualifications and 
training necessary for specialization in medicine are being given 
special consideration bj”- the Committee. 

There is another matter which I desire to bring to your atten- 
tion which I believe to be of the greatest importance for the wel- 
fare of the Academy. In Januarjq 1924, as a result of confer- 
ences with the Rockefeller Foundation,' it was made possible to 
appoint a Director of the Academy for the coordination of its 
educational activities. The Director has now been in office for 
three years and I want to point out to you some of the advan- 
tages of hamng such an officer — and some of the dangers. With 
the continued growth of the Academy’s activities, it had become 
more and more difficult to divide the work satisfactorily between 
the various officers, and with the busy practitioners it was diffi- 
cult to arrange for frequent meetings. It was inemtable that if 
the work of the Academy were to succeed it must have an execu- 
tive coordinating officer. During this period of three years a 
number of changes have taken place in the Academy administra- 
tion. The Constitution and By-Laws have been re-written and 
although not yet perfect are a mai'ked improvement upon the 
old. The method of handling the finances of the Academy has 
been regulated so that the handling of bills and accounts and the 
rendering of monthly reports to the Trustees are promptly and 
effectively administered. The Diiuctor has serwed on all of the 
committees aird has acted as Secretary of many of them arrd has 
beerr able to briirg to the Council inforTtiatioir and recommenda- 
tions in a personal wa}^ which has been advantageous to the Acad- 
emy’s work. Notwithstanding these advarrtages arrd improve- 
meirts there is a danger that a Director maj'^ assrrme .some of the 
powers and privileges of the officers, so that the Academy might 
become entirely under his rule. It is hardly necessary to say 
that, in arry organizatiorr where an executive is employed, the 
officers will seek from him suggestions and recommendations, as 
he should be more familiar with the work of the organization 
than anyorre else. I am glad to say that there have been no signs 
or indications of an endeavor on the part of the Director to per- 
form any act of aggrandizement to the detriment of the offieei'S 
responsible for the administration of the Academy. On the con- 
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trary, it has been partly due to his recommendations that the 
Board of Trustees was increased from five to ten, that the Com- 
mittee on Admission was increased from five to nine members, 
and that the Committee on Public Health Eelations and Medical 
Education were increased in size. It was also partly due to his 
recommendations that other special committees have been ap- 
pointed which have brought to the Academy a larger authority 
of experience and knowledge culminating in recommendations 
which have brought good results. In fact during the past year 
a total of 103 Fellows have rendered service on the following com- 
mittees at work in the interests of the Academy : Committees on 
Admission, Art, Building, Endowment, Exliibits, Library, Medi- 
cal Education, Nominations, Opening Ceremonies, Public Health 
Relations, Program and Publications. AVlien this is compared 
with the number of Fellows semdng on committees five years 
ago, one will see that instead of autocracy, which might have 
been feared, we have done our utmost to increase the democracy 
of the Academy. 

We have also been fortunate in securing as Librarian Dr. 
Archibald klaUoch, who has brought to us not only a wide clinical 
loiowledge and experience in medicine, which has developed in 
him a realization of the needs of medical men in the field of medi- 
cal literature, but who has also brought with him a wide knowl- 
edge of books. The work of the library has increased, and, with 
its installation in our new building, offers ample opportunities 
for rendering additional service to the Fellows and others who 
are engaged in work requiring the use of medical literature and 
that of the allied sciences. You will find in the reports of the 
library and the various committees and sections a more detailed 
record of the work which has been performed, and it is my sin- 
cere hope that the Fellows of the Academy will appreciate the 
need of personal service and that the Academy staff are always 
readj^ and willing to receive suggestions and criticisms and will 
do all in their power to remove difficulties and improve the Acad- 
emy’s facilities to meet the needs of the Fellows. 

In closing, I want to thank my colleagues who have labored 
with me during the period of reorganization and construction 
and to express to them my earnest wish to do whatever I can to 
further the interests of the Academy during my coming term of 



sendee as a Trustee. I shall alwaj's look back with the keenest 
pleasure upon the two years during which I had the honor of 
senung as President of the Academy, 

December 24 , 1926 . 


ADDRESS OF THE INCOMING PRESIDENT 

Saj[uel W. Lambert 

In assuming the office of President of the Academy I must em- 
phasize my deep appreciation of the honor which has come to me 
at jmur gift. I realize the exaggerated estimate which you have 
put on my powei-s to carry on your ideals far better than do you, 
and I assume the duties with personal misgivings but "with a will 
to do what may be in me to justifj’^ your choice. That I succeed 
so many presidents of noteworthy value to the institution is 
an added responsibility. 

The New York Academy of i\Iedicine is not a local medical 
club, it has become a national institution. This building is one 
of the •beautiful architectural monuments of the city. It was 
built and endowed in lesser part b3- the donations of the Fellows 
of the Aeademj', but also bj^ the genei'ous gifts of many other 
citizens and of the large educational foundations which have thus 
endorsed the purposes and projects of this Academy. This build- 
ing is an asset of which we maj”^ be proud, but it is also a liability 
which calls for increased expenditure now and in the futiire. 

The Fellows of the Academj^ have taxed themselves by doubled 
dues to carry on the annual expenses as at present outlined in 
the budget, but no one must forget that the future will always 
call for increasing endowments to meet the necessary expenses of 
the present work, and also to expand into the unknown and com- 
pelling activities of the future. This Academy, like every educa- 
tional institirtion, cannot stand still, it must ever go on to new 
fields of work or retrograde and slip from its position of promi- 
nence. 

The work of the Aeademj’- is of three kinds, that of its scien- 
tific sections, that of its medical library and that of its commit- 
tees. In addition, it offers in its building, offiees and lecture 
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rooms for maiij- allied medical associations of tliis city and 
county, including the incorporated State and County Societies of 
the organized profession. 

At the public dinner recently given by the Academy to 'wel- 
come its ne-vsdy elected honorary FeUo-svs, the Library was empha- 
sized as its chief function by all three of the celebrated visitors 
who spoke on that occasion. The growth of the Library was the 
compelling cause of our removal to this site ; it stands out as the 
cause for our new building and oceiipies much the greater part 
of it. Its future growth must be assured, for it is now one of the 
ranking medical libraries of the country and such it must remain. 
Its staff has been doubled and the floor space for readers in- 
creased more than sufficiently to care for the Fellows of the Acad- 
emy and for the general medical public during the whole time 
that its doors are open. All restrictions for the fullest possible 
use of this great collection of boolcs should be removed except for 
those regulations necessary to protect the books themselves from 
injury and abuse. 

The work of the scientific sections of the Academy represents 
its oldest and strongest hold on the medical profession. The re- 
cent advances in knowledge are presented in this manner to the 
Fellows and visiting practitioners in groups which are inter- 
ested and specialized in every branch of medical art. If any sug- 
gestion can be made at this time, it is to call attention to the fact 
that the lecture rooms in this building offer facilities for the 
handling of patients, and for the making of all special examina- 
tions, which were seriously lacking in our quarters in 43rd Street. 
It is now possible, and I believe it 'will be considered desirable, to 
give a greater clinical, and a less theoretical character to the 
meetings of the various sections.' 

Perhaps the greatest advance in the work of the Academy is 
centered in the two Committees 'wliich of recent years have linked 
this institution to visiting physicians from distant cities and to 
the general public and government of the city. The Committee 
on Education investigates the courses in graduate teaching ten- 
dered by the several schools and hospitals and gives or withholds 
its approval. The Academy has gro-nni to be the central source 
for distributing knowledge of clinics and courses in graduate in- 
struction throughout New York. A new departure has been inau- 
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gurated by this Committee and a course of 16 lectures for prac- 
titioners of medicine Imown as “the practical lecture series” -will 
be given this year on Friday afternoons of each week during the 
months January to April. It seems fitting to suggest that the 
Academy consider the desirability of doing something similar 
for the lay public. The ordinary citizen is interested to-day in 
nothing more than in medical facts and theories. His education 
is the best if not the only efficient means of combatting the cheats 
and fake cures which are still relieving the public of substantial 
funds and by delay depriving many persons who are iU of then- 
best chance of a cure of their ailment. It is tnie that the new 
medical law wiU make the life of the individual illegal prac- 
titioner quite uncomfortable, but it cannot control the active 
teachings of the anti-progress associations which combat the use 
of vaccine, antitoxin, animal experimentation and other features 
of modern medical science. This Academy may well consider the 
starting of such a plan of education to combat the propaganda 
of falsehood which is now so prevalent. Wliatever the Academy 
may do in education, it .should never offer coitrses for pay, or 
enter into aethdties which might be construed as belonging to a 
graduate school of medicine. 

The Committee on Public Health Relations covers a very exten- 
sive field. There is no limit to its work in the study of the prob- 
lems of the profession in its relations to its patients, both 
those in private practice and those in the public hospital sendees. 


There is no question of public health too small or too intricate 
whiCi.i, investigated by this Conunittee. Every Fellow 
The Fellows o.^ complimented and entlursed with zeal for 
dues to carry on heard Mayor Walker express in no mea- 

the budpt, but of indebtedness to the Academy for its 

caU for increasing the department of health under his ad- 

the present work, an 


polling^ activities of th referring to a recent five to four decision 
tional institution, eainn. immediate question of how long 

fields of work or retrogic^-jg^y. have rro special conceni. But 


of that decisioir, carr-^ing, as it does, an 
The work of the Aeadei,j^.^ (;;ongress can control arrd there- 
tific sections, that of its ^ gyiating medical practice, every physi- 
tees. In addition, it offer-.^ j^ggome involved iir a controversy of 
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which no man can now foretell the import or final end. Medical 
practice has flourished under State control for the duration of 
these United States, and the whole profession should resent and 
oppose activelj- every attempt to bring the medical profession 
under a distant and centralized governmental power. 

In conclusion, I can promise to give my best endeavors to ful- 
fil the obligations whieli I have assumed, to go with the Fellows 
of the Academy always forward to greater accomplishment in 
the science and art of medicine and to increase the public activi- 
ties of the Academy in fostering the educational tenders of the 
hospitals and schools ; in adMsing and supporting the municipal 
authorities which direct the public and private health of the 
city; and in keeping its library at the highest possible stage of 
development and usefulness for all the citizens of New York. We 
must all work together to make The New Yox'k Academy of Medi- 
cine the real center of medicine, not only of Manhattan Island, 
but of this large metropolitan district and of the surrounding 
states. 


REPORT OF THE TRUSTEES 

The Trustees of The New York Academy of Medicine report 
that they have held nine meetings at which many financial mat- 
ters were considered, largely in connection with the new build- 
ing. At the beginning of the year it had been anticipated that 
there would be a small deficit at the end of the year, the size de- 
pending upon the time that the new' building was occupied, as the 
budget for 1926 was adopted on the basis of expenditure in the 
building at 17 West 43rd Street. The operation of the new build- 
ing has necessitated an increased expenditure of approximately 
$5,000, but a donation of $10,000 has changed the deficit to a sur- 
plus of $2,000. 

The Trustees, during a period of several years, have given seri- 
ous consideration to the cost of the operation of the new building 
and the forecast of expenditures for 1927, and this was expected 
to be $40,000 over and above the income. Tliis led to the recom- 
mendation that the membership be slightly increased and that 
the dues be increased to $40 per annum, both of which recom- 
mendations were adopted by the Aeademj' during the year. 
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Upon the recommendation of the Trustees, a special Endow- 
ment Committee was appointed which has produced the following 
results : one gift of $10,000 a year for five years for the general 
expenses of tlie Academy has been promised, and this amount 
with the increased income from dues should meet the expenses of 
the Academy in 1927. In addition, this Committee has secured a 
gift of $10,000 from the Altman Foundation for the current ex- 
penses of the Academy ab'ead}^ referred to. The Trastees also 
desire to record their appreciation of the donation of $7,500 
from Mrs. E. H. Harriman for the salary of the Executive Sec- 
retary of the Committee on Public Health Relations, and also a 
contribution of $1,000 from the Altman Foundation and $1,000 
from the Hartley Foundation for the work of this Committee. 

The final report of the Building Committee and of the expenses 
in connection with the installation of equipment and furniture 
and fixtures is not complete. 

During the year an additional lot on East 103rd Street, ad- 
joining the oidginal property obtained for the new building, was 
purchased, an area of 25' x 100', at a cost of $17,500, which was 
leveled and paved at a cost of approximately $4,000. This space 
may be used for the parking of eight automobiles. 

The Trustees have voted a budget for the year of 1927 amount- 
ing to $222,086, expecting an income of $223,270, in which no 
part of the segregated items may be increased without the ap- 
proval of the Trustees. 

A -summary of the budget is as follows : 

1927 Budget 


Estimated Income 



Principal Income 

Real Estate (83rd Street) 

$ 500.00 

Securities 

$987,417.78 

Less equipment new building. 

142,000.00 


$845,417.78 $42,270.00 

Balance, sale of 43rd Street 

745,000.00 
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Principal Income 

$■ 8,050 
5,200 
41,500 
100,000 

154,750.00 


590,250.00 14,750.00 


Members Dues 68,000.00 

Room Assessments 10,000.00 

Witthaus Estate 6,000.00 

Contributions - 17,500.00 

Sales, Bulletins, etc 500.00 

Library Dues 750.00 

Interest on Bank Deposits 500.00 

Roekefeller Appropriations 62,500.00 


Less: 

Comm ’n 

Interest 

Balance on new building, 
klortgage 


Estimated Expense 

Administration 

Salaries (ine. light & phone). $31,198.00 


Expenses 13,200.00 


Operation 

Salaries 28,240.00 

Expenses 25,900.00 


Library 

Salaries 52,240.00 

Expenses 25,800.00 


Public Health 

Salaries 11,190.00 

Expenses 2,000.00 


Medical Education 

Salaries 11,604.00 

Expenses 10,300.00 


Corporation 

Items per schedule 

Special F^inds 

Carpenter Lectureship 319.72 

Gibbs Prize - 1,500.00 

Loomis Entertainment 600.00 


$223,270.00 

$44,398.00 

54.140.00 

78.040.00 

13.190.00 

21.904.00 
7,995.00 

2,419.72 


December 20, 1926. 


222,086 
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E-ockefeller Appropriations: 

Direction and Dibrarian's Salary......$20j999.96 

Union Cheek List 1,800.00 

Bibliographic and Librar.y Service 8,000.00 

Bulletins 4,012.85 

Bureau of Education 12,942.19 

General Survey 5,000.00 

Scientific and Professional Meet- 
ings - 645.00 

To complete balance in rotating 

fund 3,224.88 

56,624.88 


Carpenter Lectureship Fund 287.95 

Gibbs Prize Fund 1,110.78 

Loomis Entertainment Fund 550.00 

'$186,835.13 

Plus balances, January 1, 1926... 21,357.60 

$208,192.75' 

Less Holt Memorial Tablet Fund 671.22" 


ExpcndHtires 

Administration, Operation and Corporation Ex- 
pense $ 61,621.86 

Library 58,986.01 

Public Health Eelations and General Survey. 15,971.83 

Direction 13,000.00 

Committee on Medical Education and Bureau of 

Clinical Information 17,942.19 

Carpenter Lecture, 1926 250.00 

Collations 1 440.00 

$168,211.89'’ 

Plus 1925 deficit 2,294.56 


Income Surplus, December 31, 1926 
Less Balances in Eestricted Funds: 

Bockefeller Eevolving Fund $10,000.00 

Public Health and General Survey. — 3,233.70 

Carnegie Medical Education 2,835.36 

Gibbs Prize Fund 2,925.76 

Carpenter Lectureship Fund 119.84 

Loomis Entertainment Fund 585.96 

First District Dental Society Fund-.- 521.40 
Fund for Old Bare Books 407.60 


Income Balance, December 31, 1926.... 


$207,521.51 


170,506.45 
$T7, 015.06 


20.629.62 
F 16,38544 
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During the years 1925 and 1926, the Academy has paid on ac- 
count of the new building the amounts summarized below : 


Builder’s Certificates $1,419,503.63 

Architects’ Fees - - . 93,298.21 

Consulting Architect’s Fees ., 9,990.51 

Consulting Engineer’s Fees — — ' 4,363.52 

Acoustical Engineer’s Fees 400.00 

Equipment Certificates and Sundrj' Equipment- 128,859.54 
Moving Expense — - 6,998.48 


$1,663,413.89 


Eeceived from Carnegie Corporation to Decem- 
ber 31, 1926 - $1,527,555.87 

Paid from New Site and Equipment Fund 135,858.02 

$1,663,413.89 


Setu M. Milliken, 

Treasurer 


AUDITOR’S REPORT 

We have audited the accounts and records of The New York 
Academy of Medicine for the year ended December 31, 1926. 
We hereby certify that the Balance Sheet herewith submitted, in 
our opinion, correctly sets forth the financial condition of The 
New York Academy of Medicine as of December 31, 1926 ; that 
the statement of Income and Expenditures is in accordance with 
the accounts and records for the year ended December 31, 1926. 

W. B. Dickenson & Company 


FINANCES OP THE ACADEMY 

Preliminary drafts of the probable expenses of the Academy 
in its new building were made in 1924 and again in 1926, which 
showed a probable expenditure for the year 1927 of $222,672. 
Forecasts of the income of the Academy for 1927 were made on 
the same occasions and anticipated a deficit of $45,000. • This 
anticipated deficit led to a recommendation and adoption of an 
increase in the dues to $40 for resident Fellows and the appoint- 
ment of an Endowment Committee to secure funds for the per- 
manent endomnent of the Academy’s actimties, some of which 
are maintained by gifts. 
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The anticipated income of the Academ}"- for the year 1927 will 
be $223,270, as follows: 


Interest on seenrities and real estate $ 42,770.00 

Interest on money invested from balance of 43rd 

Street sale — 8 months 14,750.00 

Jilembers’ dnes 68,000.00 

Contributions and Witthaus Estate 23,500.00 

Room assessments 10,000.00 

Sales, library dues, and bank interest 1,750.00 

Rockefeller appropi’iation 62,500.00 

Total '$223,270.00 

At a meeting of the Trustees held on December 22, 1926, a 


budget was adopted amounting to $222,086.72, which is sum- 
marized as follows : 


Adviinistraimi and Dh-ection (including salaries 

-and expenses) $ 44,398.00 

Operation of the Building (salaries and expenses) 54,140.00 

Corporation Expense (including interest and legal 

services 7,995.00 

Maintenance of , Library (including salaries, ex- 
penses, Union Check List and bibliographers) 78,040.00 

Committee on Public Health Relations (salaries, ex- 
penses and publications) — - — 13,190.00 

Committee on Medical Education and Bureau, of 
Clinical Information (salaries, expenses and 

Academy bulletin) 21,904.00 

Carpenter Lecture 319.72 

Gibbs Prize Fund 1,500.00 

Loomis Entertainment Fund 600-00 

Total $222,086.72 


The actual appropriations are made in a segregated manner 
which may not be exceeded without the approval of the Trustees. 

The attention of the Fellows has been called to the fact that 
the maintenance of the Committee on Public Health Relations 
and the Committee on Medical Edneation, part of the Library 
and the Academy administration is without expense to the Pel- 
lows. The expenditure for the maintenance of the building 
amounts to SO per cent, of the dues received from Fellows and 
the balance of the amount received from dues is applied to library 
activities. 

Seth IL kliLLiicEN, 

Treasurer 
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STATEMENT OF SPECIAL FUNDS 

TRUST FUNDS OF THE NEW YORK ACADEMY 
OF MEDICINE 

Library Funds for the General Purposes of the Library: 

The Library Fund 

Formed by gifts and from sales. Established in 
1878 - $ 46,882.25 

Horace Putnam Farnham, M.D., 

Library Fund 

Gift of jMrs. Eliza C. Farnham, in memory of her 
husband, the late Horace P. Farnham, M.D., 
former Vice-President of tlie Academy. Estab- 
lished in 1889 10,000.00 

J. Marion Sims Memorial 
Library Fund 

Gift of the Sims Monument Committee, as a me- 
morial of the late James Marion Sims, M.D. 


Established in 1896 100.00 

James S. Cushman Library Fund 
Gift of William F. Cushman, M.D,, late Treasurer 
for the Trustees, as a memorial of his brother. 

Established in 1897 1,000.00 

Dr. Orville Ranney Flower Library Fund 
Gift of the late GoAmmor RosiveU P. Flower, as 
a memorial of his uncle, Orville Ranney Floiver, 

M.D. Established in 1897 1,000.00 

Anna Woerishoffer Library Fund 


Gift of Mrs. Anna Woerishoffer, established by the 
Academy as a special library fund in recognition 
of many generous contributions. Established 
in 1897 15,000.00 

William T. Lusk ]\Iemorial Libr.ary Fund 
Established by legacy, and gift of the children of 
tlie late Dr. William T. Lusk. Established in 
1898 


1,000.00 
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Semi-Centejs-nial Libraby Pund 
Established by the Semi-Centennial Celebration 
Committee, December 13, 1898 500.00 

German HospitviVL and Dispensary 
Library Fund 

Gift from the Collegium of the Physicians of the 
German Hospital and Dispensary. Established 
December 3, 1903 3,076.90 

Albert William Warden j\Iemorial 
Library Fund 

Legacy of Albert William Warden, M.D. Estab- 
lished December 15, 1906 - 950.00 

Landon Carter Gray SIemorial Library Fund 
Legacy of Landon Carter Gray, M.D. Established 
in 1911 - 46,596.05 

Eudolph a. Witthaus, M.D., Library Fund 
Legaej'^ of Rudolph A. Witthaus, M.D. Established 
in 1917. Principal not yet in tlie hands of the 
Trustees, but will probably be about 120,000.00 

Library Funds t’estrided for the purchase of boohs: 

Dr. Everett Herrick Library Eunb 
Legacy of Everett Herrick, M.D. Established 
in 1915 — - 25,000.00 

Philippine Meyer and Ernst Jacobi 
Library Fund 

Gift of Mr. Jacob Meyer and Dr. A. Jacobi. In- 
come to be used for the purchase of hooks. 

Established in 1887 - 14,486.00 

Merrill Whitney Wilija.ms Library Fund 
Gift of Mrs. Robert M. Gallaway, as a memorial 
of her father. Income to be used for the pur- 
chase of books. Established in 1895 220.00 
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Ernst Kracko'svizer Library Fund 
Gift of friends of the late Ernst Kraekowizer, M.D. 
Income to be used for the purchase of books. 
Established as a library fund in 1897, was 
originally a prize fund 

Austin Flint, M.D., LL.D., Memorial 
Library Fund 

Established by certain alumni of the Bellevue 
Hospital IMedical College, and friends of the late 
Austin Fbnt, M.D., LL.D. Income to be used 
for the purchase of books. Established July 2, 
1910 - - 

Library fuiids restricted for the purchase of 
special hooks: 

The Bullowa IMemorial LibrjVry Fund 
Gift of Jesse G. M. Bullowa, M.D., and others, in 
memory of their brother, Ferdinand E. M. 
Bullowa. Income to be used for the purchase of 
books relating to the ductless glands. Estab- 
lished in 1919 - 

A. L. Northrop, D.D.S., Dental Library Fund 
Gift of First District Dental Society, N. Y. Income 
to be used for the purchase, binding and care 
of books upon Dentistry. Established in 1897...... 

Dr. James P. Tuttle Library Fund 
Legacy of James P. Tuttle, M.D. Income to be 
used for the purchase of books on Diseases of the 
Digestive Tract. Established in 1913 

Funds restricted to Special Uses: 

Wesley M. Carpenter Lectureship Fund 
Legacy of Wesley M. Carpenter, M.D. Income to 
he used annually for one medical lecture. Estab- 
lished in 1891 


1,798.05 


1,200.00 


757.03 


250.00 


1,000.00 


5.813.09 
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Edward N. Gibbs ]\Iehorial Prize Fund 
Gift of Mrs. Edward N. Gibbs and IMiss George 
Barker Gibbs (now Mrs. Charles H. Sherrill). 

Income to be awarded to a research worker on 
Diseases of the Kidnej’’. Established in 1901. 17,439.33 

Alfred Lee Loomis Entertainment Fund 
Legacy of Alfred Lee Loomis, M.D., Ex-President 
of the AcademjL Income to provide refresh- 
ments after meetings of the Academy. Estab- 
lished in 1895 - ' 10,000.00 

Unrestricted General Funds: 

Endowment Fund 

Formed by the admission fees of the Fellows and 
bj'- any special donations or bequests that may be 
received for the fund. The income shall be ex- 
pended, as necessary, for the construction, better- 
ment or maintenance of the Academy. Estab- 
lished October 19, 1905 43,004.24 

General Permanent Fund 
Formed by all gifts to The New York Academy 
of Medicine not otherwise specifically designated 
by donors. (Includes the legacies of Alexander 
B. Hosack, $70,000.00, Everett Herrick, $25,- 
000.00, and Ramon Guiteras, $4,911.80, and land 
and building occupied by the Academy.) Income 
to be used for the purpose of advancing medical 


science under the direction of the Trustees 791,268.55 

Total of Trust Funds $1,158,341.49 


The total amount of the restricted funds is $853,100, all of 
which is invested in guaranteed first mortgages on New York City 
property with the exception of one $500 bond valued at $300. 

Seth M. JIilliken, 

Treasurer 
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REPORT OP THE HISTORICAL SECRETARY 

I have the honor to present the following report, as Historical 
Secretary, for the year 1926 : 

During the year the following organizations have maintained 
their offices in the Academy buildings : 

American Otological Society. 

• Committee on Dispensary Development. 

First District Dental Society. 

Hospital Information Bureau. 

Medical Society of the County of New York. 

Medical Society of the State of New York. 

Physicians’ Mutual Aid Association. ' 

Society for the Relief of Widows and Orphans of Medical 
Men. 

Meetings have been held in the Academy buildings by these 
organizations : 

Advisory Committee, Willard Parker Hospital. 

American Association of Hospital Social Workers. 

American Hungarian Medical Association. 

American Medical Association Committee. 

American Society for Regional Anesthesia. 

American Stomatological Association. 

American Urological Association, New York Society. 
Association of Dental Hygienists. 

Association of Italian Physicians of America. 

Association of Tuberculosis Clinics. 

Associated Out-Patient Clinics. 

Beth Israel Hospital Examinations. 

Children’s Welfare Federation. 

Committee on Maternal Health. 

Convalescent Conference, Hospital Information Bureau. 
Dental Society of the State of New York. 

Eastern Medical Society of the City of New York. 
Educational and Efficiency Society for Dental Assistants. 
First District Dental Society, General and Sections. 

German Medical Society. 

Good Samaritan Dispensary. 

Harlem Dental Society. 
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Manliattan Dermatological Society. 

Medical Association of the Greater City of New York. 
Medical Society of the County of New York. 

Mental Hygiene Committee Lectures. 

Metropolitan j\Iedical Society. 

National Tuberculosis Association. 

New York Academ}’- of Pharmacy. 

New York Dermatological Society. 

New York Electrotherapeutie Society. 

New York Neurological Society. 

New York Pathological Society. 

New York Psychoanalytic Society. 

New York Roentgen Society. 

New York Society of Anesthetists. 

New York Soeietj’- of Clinical Psychiatry. 

New York Society of Graduates in IMedieal Gjnnnastics and 
Massage. 

New York Societj’' for Thoracic Surgery. 

New York Surgical Societ}'. 

New York Tuberculosis Association. 

New York Veterinary Medical Society. 

Society of Medical Jurisprudence. 

Tuberculosis Preventorium for Children. 

Women’s Medical Association of New York Citj^ 

Yorkville Medical Society. 

Accommodations, free of charge, have been granted during the 
year to: 

American Heart Association. 

Biggs Memorial Committee. 

Dental Advisory Committee of New York City, Department 
of Health. 

The Harvey Society. 

New York Heart Association. 

New York State Board of Medical Examiners. 

Physicians Conference on European Relief. 

During the year, the following members of the Academy have 
died : 
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Joshua L. Barton 
Ernest S. Bishop 
Glentworth E. Butler 
"William P. Campbell 
Arthur S. Corwin 
Byi’on C. Darling 
Pranldin A. Doi-man 
William K. Draper 
Samuel J. Drusldn 
Alexander Duane 
Emanuel C. Pleisehner 
Thomas J. Hillis 
Edwin Holmes 
Lucius "W. Hotchkiss 
John Howland 
Ernest Y. Hubbard 
AVilliam E. Hynes 
Arthur M. Jacobus 
Max Kahn 

"William H. Katzenbach 
Samuel Lloyd 


Francis E. Lyman 
Carlos P. MacDonald 
Frederick S. Llandlebaum 
Henry Moffat 
Charles E. Nammaek 
Charles "W. Packard 
S. McAllister Payne 
George A. Peck 
John G. Perry 
John D. Quackenbos 
Eobert G. Eeese 
Julius Eudiseh 
August ]M. Sartorius 
Charles Sehram 
August Seibert 
Bernard S. Talmey 
Thomas M. Taylor 
Samuel "W. Thurber 
Eobert J. "Wilson 
John W. Wright 


Eespeetfully submitted, 

Charles i\I. Willlvms, 
Historical Secretary. 


COMMITTEE ON ADMISSION, EEPOET POE YEAE 1926 

Your Committee begs leave to submit a statistical report as 
follows : 

Number of candidates recommended for election : 


To Fellowship 156 

. To Associate Fellowship 13 

Waiting list as of December 31st 57 


Three reinstatements were recommended during the year. 
The service of the new application blank aids the Committee 
materially in coming to prompt decisions. 
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It is felt that the enlargement of the Committee has been de- 
sirable from three distinct points of view: It gives a better 
possibility of having a considerable number of men present at 
every meeting; it lessens the responsibility of each member of 
the Committee ; and, is desirable because there is apt to be some- 
one present who knows some of the men who are making appli- 
cation. 

John J. Moorhead, 
Chairman 


REPORT OP THE LIBRARY COMMITTEE 

On January 1, 1926, our new Librarian, Dr. Archibald Malloeh, 
Avas installed, and during his absence, while malnng himself 
familiar Avith the best medical libraries both in this country and 
abroad, the Avork of the Library was in charge of our most effi- 
cient and devoted Acting-Librarian, Jlrs. L. E. Smith. 

Tlie Librarj'- Committee has spent much time considering the 
recommendations for the revision of the Constitution and By- 
LaAvs of the Academy and of the Library. The revisions Avere 
accepted by the Library Committee and referred to the Director, 
and are now incorporated in the last issue of the Constitution 
and Bj'-LaAA's of The Ncav York Academy of Medicine for 1926. 

The Library Committee is A'eiy mrrch interested in supplying 
bibliographical service both for the PelloAvs and all who may 
desire to consult the Library for exhaustive research. A chief 
bibliographer was appointed. She proved very satisfactory but 
she has retuimed to Europe. In the immediate future another 
such person aauU be engaged and gradually a department aaIH be 
built up. It is intended that a charge, the scale of AAdiich has not 
yet been determined, shall be made for such Avork. That the 
Academy should be responsible for the inaccuracies — the sins of 
omission and commission — ■aa'IucIi are bound to creep into the 
work of the bibliographers, Avould not be just. The Avriter of 
the paper should bear the blame. Of course, the Academy aaIH 
employ the most expert people that can be found for such work. 
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Movixg 

From July 15tli until September 7th the Library was elosed 
to all readers, and on August 2nd the Mayfair Van and Express 
Company began to move approximately 133,000 books from the 
stacks in the old to the more spacious ones at the new building. 
During this time 104,549 pamphlets, several thousand duplicate 
books, and about 10,000 volumes of dupheate periodicals were 
transferred. By September 7th this work was done in spite of 
the fact that the elevator in the new stacks was not in I’unning 
order. One hundred and thirt 3 ’’-four loads were required. 
Eighteen men were emplo 3 'ed in the moving. Nothing but praise 
can be said for the waj'' in which the movers and the members of 
the librarj"^ staff, especially’ Mr. Place and Mr. Smith, worked 
under the verj’- trying conditions of the August weather. It was 
quite remarkable that practically no damage was done to the 
books and that, as far as is now knoAvn, none were lost. All the 
labels for the boxes had been written out before the actual move 
began and everything went with scarcely a liiteh. 

The transportation of the 8,000 volumes of bound periodicals 
from the old reading room, 2,013 classics and incunabula, the 
current journals, portraits, etc., began on November 4th. This 
required ten loads, and the new house was set in order for the 
opening on November 18th. 

Before the actual move began in August, a great number of 
triplicate books and magazines were given away to other medical 
libraries and to the Medical Library Exchange, wliich is under 
the control of the kledical Library Association. By so doing 
good material was not lost, for owing to lack of time and help 
the lists of the books and periodicals for sale or exchange could 
not be prepared and sent out. Even after librarians had taken 
what they required and the Exchange had received all it wished, 
seven and one-half tons had to be sold merely as old paper, for 
the book dealers would not buy the Amlumes. The proceeds from 
this sale ($75.50) were added to the principal of the General 
Library Fund. 

Gkow^th of the Staff 

During the j’ear we have appointed' Miss Doe as an assistant 
in charge of the periodicals; Miss Potter as an assistant cata- 
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loguer ; 3Iiss Buchanan as an assistant who will have charge of 
mending and of tlie bodilj' eai*e of the books; JEss Ingemann, 
who will complete the much wanted shelf list; Miss Nathalie 
Smith as seeretarj’’ to the Librarian, replacing Miss Joel, who left 
the Academy to be married ; Mr. Emde, wlio is to be in charge 
of the photostat room, Avhere, by January, 1927, reproductions 
will be made, at a moderate cost, for all who require them; Mr. 
Judsou as an attendant who Avill inquire of all who leave the 
Library with books, Avhether thej'' have authority to do so; and 
finally four boys to act as pages to fetch and carry. 

Study Rooms and CunrcuES 

On the third mezzanine floor are eight locked study rooms 
Avith table and chairs, which can be engaged by Fellows, failing 
these, bs'^ the public, for their oaati use. There aauII be a pro rata 
assessment of fifteen dollars per month for this scrAUce, but no 
room can be assigned to an individual for a longer period than 
three months. Those who have the study rooms may keep their 
OAATI books and those belonging to the Library (for which they 
have .signed) there, but the Academy reserves the prmlege of 
access to these latter volumes should they be required by readers 
beloAV, 

On the ninth, eighth and scA^enth floors of the stacks fifteen 
small cubicles for reading, provided Avith a Avindow, table and 
chair, are situated. It has been decided there will be no assess- 
ment for these rooms. They Avill be allotted to FelloAvs by the 
Librarian but not for a longer period of time than one week. 

A Special Fund 

In May some of the Fellows of the Academy generously sub- 
scribed $650.00 to a fund for the purchase of rare books. Thus 
far the following Avorks have been obtained; Celsus, De medicina, 
1478, for $177.86; Gilbert, Do magneto, 1600, for $140.08; 
Gesner, Bibliotheca instUuta et collecta . . . 1574, for $24.35; 
and Fuchs, Be historia sttrphmi, 1542 (the great herbal), for 
$195.00. The prices of the medical classics are going up rapidly 
and Ave haAn not been rich enough to procure a copy of the first 
printed medical book (by Eabanus Maurus, 1467), a copy of 
Avhich Avas recently on sale for about $1,200.00. 
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Statistical Report 


The following donors ga^^e moi’e than twenty hooks each : 


Dr. S. T. Armstrong 27 

Dr, F. W. Bancroft 35 

Dr. George Biggs — 26 

Mrs. Nathan Brill 745 

Dr. A. C. Burnham 24 

Dr. Herbert Carter — - 33 

Dr. C. N. Dowd - 127 

Dr. J. M. F. Eagan 177 

Miss Fleck 81 

Dr. A. Freeman, Jr 28 

Dr. Herman Goad - 67 

Dr. W. C. Guth 92 

Dr. Alfred F. Hess 78 

Dr. H. Heiman 89 

Lederle Laboratories 115 

Dr. M. D. Lederman 100 

Dr. H. C. Leroy 115 

Dr. L. B. Meyer 20 


New York Hospital 26 

Willard Parker Hospital 20 

Dr. McA. Payne — — 04 

Dr. Edward H. Quinn ; 34 

Dr. D. D. Eoberts — 44 

Mrs. L. Y. Eobinson 39 

Eockefeller Foundation 75 

Eoekefeller Institute 50 

Dr. Paul Eosenheim 99 

Dr. G. Sanders 71 

Mrs. Mary K. Small 50 

Dr. Charles Stevens 21 

Estate of Dr. B. Talmey 60 

Dr. W. Gilman Thompson 114 

Dr. Benjamin Tilton 33 

Dr. Philip Van Ingen - 89 

Dr. Eobert J. Wilson 27 

Mrs. B. J. Wilson 50 


According to their custom the following publishing houses have 


kindly donated volumes from their presses : 

D. Appleton and Company 18 Paul B. Hoeber, Inc — 8 

The Century Company 1 Lea and Febiger 24 

F. A. Davis Company - 6 C. V. Mosby Company 2 

Funk and Wagnalls 2 Oxford University Press 36 

Harcourt, Brace and Company.. 1 W. B. Saunders Company 32 

William Wood and Company 7 

A. BooJes. 

Books accessioned from December 19, 1925, to December 26, 

1926, inclusive 5,160 

Books and jperiodicals bought and accessioned - — 2,866 

Books and journals donated by publishers 391 

Books donated by members and societies 1,903 


A2. Total number of books accessioned (not including duplicates) 

December 26, 1926 - 144,480 

Number of pamphlets accessioned 100,939 

Pamphlets catalogued and accessioned during year 2,854 

We are now receiving regularly periodicals as follows: 


American 

623 

Italian 

104 

British. 

204 

Rpn.TiiRli 

96 

French 

_.... 191 

Other Languages .. 

85 

German . 

323 

Total 

1,626 
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B. Cir&idating Department. 

1919 3,192 books and pamphlets, 

(2,336 books) 

( 856 pamphlets) 

1920 4,191 books and pamphlets, 

(3,081 books) 

(1,110 pamphlets) 

1921 4,527 books and pamphlets, 

(3,311 books) 

(1,216 pamphlets) 

1922 4,284 books and pamphlets, 

(3,350 books) 

( 934 pamplilets) 

1923 4,175 books and pamphlets, 

(3,197 books) 

( 978 pamphlets) 

1924 4,432 books and pamphlets, 

(3,302 books) 

(1,130 pamphlets) 

1925 4,500 books and pamplilets, 

(3,181 books) 

(1,319 pamphlets) 

1926 3,362 books and pamphlets, 

(2,453 books) 

,( 909 pamphlets) 


1.825 journals, issued 2,677 times 

to 556 members, publisliers and 

other libraries. 

2,264 journals, issued 3,455 times 
to 634 members, pubUshers and 

other libraries. 

3,105 journals, issued 4,170 times 
to 677 members, publishers and 

other libraries. 

2,955 journals, issued 3,961 times 
to 089 members, publisliers and 

other libraries. 

3,172 journals, issued 3,SS5 times 
to 696 members, publishers and 

other libraries. 

3,081 journals, issued 4,293 times 
to 720 members, publishers and 

other libraries. 

3,708 journals, issued 4,342 times 
to 713 members, publishers and 

other libraries. 

2.825 journals, issued 3,306 times 

to 029 members, publishers and 

otlier libraries. 


C. Beading Boom. 


Holiday and Sunday Headers 


1919 

23,500 

1919 

020 

1920 

27,475 

1920 

776 

1921 

34,290 

1921 


1922 

31,160 

1922 

541 

1923 

29,700 

1923 

526 

1924 

27,400 

1924 

587 

1925 

33,425 

1925 

70S 

1926 

22,350 

1926 

613 


(Library was closed July 15tli-September 6th and November 

7tli-lSth) 


D. Bool:!} in ding. 


Total numbers of volumes bound 4,320 

Cost of such binding $ 8,426.05 
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E. Finance. 


Bookbinding, current volumes $ 4,380.15 

Bookbinding, back volumes 4,045.90 

Completing Files 406.39 

Subscriptions 7,497.31 

New Books - - 5,285.37 

Library Traveling , 146.40 


Total ; $21,761.52 

Expenses 21,761.52 

Salaries - 25,737.41 

Union Check List - ... . 1,800.00 

Bibliographic and Library Services 8,000.00 


Total $57,298.93 


F. Growth of the Library. 

The additions to the Library, which have been accessioned since 
1919 during the last eight years are as follows, exclusive of dupli- 
cates : 


1919 

2,468 

volumes 

and 

4,355 pamphlets 

1920 

4,614 

< ( 

i ( 

615 

t t 

1921 

5,000 

< ( 

t < 

2,259 

( ( 

1922 

2,976 

t i 

< < 

4,389 

C( 

1923 

4,416 

( < 

< t 

5,739 

< ( 

1924 

3,362 

< t 

( t 

6,422 

( < 

1925 

5,135 

< ( 

i ( 

3,756 

(( 

1926 

5,160 “ “ 2,854 “ 

2 incunabula and some other rare books 


Since the last report there have been 651 cards issued for the use of the 
Library during afternoons and evenings. 

There are 30 annual Library subscribers registered in 1926. 

To all those who are interested in the present work and future 
needs of the Library, and especially the foundation of a perma- 
nent endoivinent fund, which it is my earnest wish to see estab- 
lished, the reports of our Director, Dr. L. R. Williams, and of our 
Librarian, Dr. Archibald Malloch, in the March and June num- 
bers of the Bulletin and the address of our President, Dr. Samuel 
Brown, are especially recommended. 

Respectfully submitted. 

Prank J. Blodgett, 

Chairman 
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BRIEF SUMMARY OF THE WORK OF THE COJil- 
MITTEE ON PUBLIC HEALTH RELATIONS 

I. The Health Department 

Survey of the Health Depai-tmenf. 

The Committee participated actively in a sum^ey of the Health 
Department made at the request of the Commissioner of Health 
under the joint auspices of the Academy, the New York Tubercu- 
losis and Health Association, and the American Public Health 
Association. This report was based on an intensive analysis of 
all the functions of the Health Department, and served as a basis 
for the preparation of the budget of the Department of Health 
for the year 1927. 

The Illegal Practice of Medicine. 

The Committee expressed its belief that the Health Department 
should continue its interest in the enforcement of the law against 
illegal practice of medicine. This action was taken early in the 
year, prior to the passage of the Webb-Loomis Act, which 
strengthens the law and provides machinery for its enforcement. 

The Smoke Nuisance. 

The Committee endorsed the efforts of the Commissioner of 
Health to abate the smoke nuisance and, in a resolution, expressed 
its I'easons. 

Composition of the Board of Health. 

The present composition of the Board of Health was a matter 
under discussion. In the opinion of the Committee both the Con- 
stitution and the functions of the Board should be revised, and 
certain tentative suggestions have been made on the subject. 

II. The Department op Education 

Classes for Cardiopathic Children. 

An extensive inquiry was made with reference to the desira- 
bility^ of the segregation of cardiac children in special classes in 
the public schools. The Committee advised against the continu- 



173 


aiice of these classes unless under proper medical organization 
and guidance. 

Division of Physical Training. 

At the request of the Superintendent of Schools, a study was 
made of the work and responsibility of the Division of Physical 
Training of the Department of Education, and a report was pre- 
pared outlining the opportunities for the woi’k of this Dimsion 
and the type of leadership it requires. 

School Lunch Inquiry. 

The Committee joined with other organizations interested in 
child welfare in a protest against the prevailing s3'-stem of farm- 
ing out the school lunch services to concessionaires who have in 
mind solelj’’ the malung of profit out of these services. It was 
felt that the educational value of the school lunch sermee should 
he stressed and the best made of the existing opportunity which 
hitherto had been neglected. 

School Dental Clinics. 

The Committee held several conferences on the subject of the 
organization of the school dental service. It was the opinion of 
the Committee that no attempt should be made to do more than 
prophylactic and educational work in connection with the school 
clinics, but that it might be advisable perhaps to change the 
policy from fixed clinics to traveling clinics so that the children 
in all schools might have the advantage of the prophylactic work 
of the school dentists and their assistants. 

III. Hospitals 

Consolidation of Mimicipal Hospitals. 

In January the Committee waited on the Mayor and presented 
to him a memorandum on the health and hospital needs of the 
City as well as a tentative draft of a bill for the consolidation of 
hospitals which had been worked out bj' the Committee. 

Neurological Service on Welfare Island. 

The Committee has advised with regard to the reorganization 
of the Neurological Service at Welfare Island, and the new ar- 
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rangement seems to be much superior to that under which the 
Service formerlj^ operated. 

Psychiatric Service at Bellevue Hospital. 

Following an inquiry from the Citizens’ Union with regard to 
the need of a psychiatric hospital in connection with Belleme, a 
report Avas prepared, giving the reasons AAdiy such service is 
needed at BelleAme Hospital to supplement the State care of the 
insane. 

Radiographer at Bellevue Hospital. 

The jMunicipal Civil Service Commission asked the opinion of 
the Committee with regard to the position of radiographer at 
BelleAHie. The Committee expressed its belief that the examina- 
tion should be open and competitive. 

IV. COXSOLIDATION OF FEDERAL HEALTH ACTIVITIES 
The Committee’s opinion Avas asked AA'ith regard to the desira- 
bility of consolidating into one department the various health 
activities of the Federal Government. Several conferences Avere 
held on the subject, at one of Avhich the Surgeon-General of the 
U. S. Public Health Service was present. Subsequently, the 
Committee endorsed the bill introduced in the House of Repre- 
sentatives by j\Ir. Parker. 

V. Studees 

Carbon Monoxid Report. 

The report revieAving the literature on carbon monoxid poison- 
ing Avas published in the Bulletin of the Academy. There has 
been a considerable demand for the report from various sections 
of the country. 

Religions Healing. 

The report on religious healing Aims published in the Journal 
of the American Medical Association and also in the Journal of 
Mental Hygiene. There has been a large demand for the report 
and it has been accorded faAmrable comment. 

Child Health Study. 

Progress has been made in preparation of the report on the 
subject. 
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yi. General 

Teaching of Optomeirg. 

The resolutions of the Committee on the subject of the teach- 
ing of optometry were sent to the trustees of Columbia Univer- 
sitjL The Committee pointed out that no one should be accepted 
as a student in an optometry course other than medical students 
or graduates of medicine, and tliat no degree in optometry should 
be given except to medical graduates. 

Drug Addiction. 

The bill kno'wn as the Jenks’s BiU, which provided for State 
enforcement of the Harrison Federal law, was endorsed by the 
Committee. 

Convalescence. 

The work initiated by the Committee in the field of institu- 
tional convalescent care has been developed by a special com- 
mittee of the Hospital Information Bureau and a valuable direc- 
tory published. The sub-committee of the Committee on 
Neurological Convalescence has conducted a study of the results 
of convalescent care in a selected group of neuro-psychiatric 
patients. 

The Committee endorsed the efforts of the Heart Association 
to obtain uniform reporting of cases as a basis for research work 
in the convalescent care of cardiac patients. 

Preventive Medicine and the General Practitioner. 

There is need of a compendium on the subject of preventive 
medicine for the use of the general practitioner, and a special 
sub-committee has been appointed to prepare the subject-matter 
in book form. 

The Centenary of Lister. 

The Committee formulated suggestions with regard to the cele- 
bration of the 100th anniversar}’^ of the birth of Lister, which 
falls on April 5, 1927. The suggestions made were presented to 
the Council of the Academy. 
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Pecblc-jnindedness. 

A conference was held with the Chairman of the Commission 
on J\Iental Defectives with regard to the problems of control. 
The Committee was informed that the several recommendations 
made in the report published in 1913 have been carried out by 
the Commission. 

Selective Sterilization. 

Early in the year, Dr. Potter, Clinical Director of Letchwortli 
Village, appeared before the Committee and described the studies 
which are being made at the institution relative to heredity in 
feeble-mindedness. The question of selective sterilization of cer- 
tain tj’pes of feeble-minded Avas considered. 

Reporting of Cases of Insanity. 

At the request of the Health Department, the Committee con- 
sidered the desirability of reporting all cases of insanity to a 
central authority, and it was the opinion of the Committee that 
this would be difficult as well as impracticable. 

Public Health Education. 

The danger of certain methods of health teaching to children 
Avas discussed, also the need of further studies of mental develop- 
ment in relation to physical development. 

Weight Reduction. 

The Committee Avas represented at a conference called by the 
American Medical Association and the Delineator on the dangers 
associated AAuth uncontrolled AA'^eight reduction. 

Vulvo-Vaginitis in Children. 

The need of a study of the problem of AUilvo-Arnginitis in chil- 
dren and the method of treatment Avas brought before the Com- 
mittee and a special sub-committee A\ms appointed to look into 
the matter. 

Sanitary Control of the Milk Supply. 

\ The Committee has undertaken jointly Avith the Ncav York 
Tuberculosis and Health Association a study of the AA'hole prob- 
lem of milk supply and milk products. 
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Sewage. 

The Committee took action to stimulate public interest in the 
conditions of the sewage disposal system of this City, which is 
utterly inadequate for the needs of the Cit3^ 

Welfare Council. 

The Committee voted to participate in the activities of the New 
York Welfare Council. 

Eahies. 

The question of vaccination of dogs against rabies has been 
called to the attention of the State and City health authorities. 

Conference loiili Sir Arthur Neivsliohnc. 

Dui’ing his brief sta3'^ in this eountr3’^ last spring, Sir Arthur 
Newsholme attended one of the meetings of the Committee and 
conferred on a number of problems in Avhich the Committee has 
been interested. 

Testimonial Dinner to Dr. Dana. 

On the 15 th anniversary of the existence of the Committee, a 
dinner was tendered the Chairman, Dr. Dana, at the University 
Club. 

VII. Legislation 

The bills before the State Legislature in which the Committee 
were interested were as follows : 

— * 

The hill prohibiting the administration of anesthesia by any one 
except a physician. 

The Committee objected to the provisions of this bill. 

The bill allowing the school boards to employ optometrists for 
testing the sight of school children. 

The Committee protested against the principle involved of 
allowing persons not trained to recognize eye diseases to do re- 
fraction work. 

The bill for the reorganization of the State Government in so far 
as it related to the Department of Health. 

Attention was called to the need of redefining the qualifica- 
tions for the office of Commissioner. 
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Bond Issue for the State Health Laboratory. 

I 

The Committee endorsed the bill authorizing the bond issue for 

the further extensions to the State Laboratory. 

/ 

Tax Exemptions of Charitahle Institutions. 

The bill pro^dding for the termination of the exemptions from 
taxation granted to charitable and religious institutions in West- 
ehester County -was discussed in relation to the need of defining 
the amount of land required in connection with Convalescent 
Homes. 

License of Chiropractors. 

The Committee has followed the legislation regarding the 
license of chiropi'actors, and was represented at the hearing 
recentlj’- held by the Commission appointed by the Legislature' 
to inquire into the subject of chiropractic. 

VIII. Miscellaneous 

Other matters that came before the Committee, which were of 
a minor nature and on -which no action was taken, ivere : 

(a) The Use of Carbon Dioxide for Refrigerating Purposes. 

(b) The Foot-printing of Neiv-born Babies. 

(c) The Equipment of Ambulances. 

(d) The War Memorial in Central Pai’k. 

Respectfully submitted, 

Charles L. Dana, 
Chairman 


REPORT OF THE COMk'IITTEE ON MEDICAL 
EDUCATION 

The work of the Committee on Medical Education has been 
carried on in accordance with a plan of activities formulated by 
the Committee at its first meeting of the year and later approved 
by’- the Council of the Academy. Under this plan the Committee 
has assumed additional duties and has undertaken further ex- 
pansion of activities already existing. 
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Plan of Activities 

1. To continue the survey of graduate medical education in 
New York with a view to improving the value of existing oppor- 
tunities and encouraging the development of additional ones ; to 
lend approval to those courses which after investigation have 
been found to be well organized, with adequate equipment and 
clinical material, and given by physicians of character who are 
known to be qualified teachers in their special lines of work. 

2. To arrange or assist in arranging lectures and lecture 
courses, clinieal sj'mposia, and similar features of graduate medi- 
cal education in New York City. 

3. To plan and arrange programs for the stated and section 
meetings of the Academy in cooperation with the offieers of 
sections. 

4. To supervise the publication of the Bulletin of the Academy 
of Medicine and of other periodicals which maj’^ be published by 
the Academy. 

5. To maintain a bureau of clinical information. The bureau 
will carry on such functions as : 

To provide a central meeting place or headquarters where vis- 
iting medical men may obtain information regarding all medical 
activities of the city; 

To collect, classifj" and give out information regarding oppor- 
tunities for graduate medical study in cities of the United States, 
Canada, and other countries; to answer inquiries in connection 
therewith ; 

To publish daily and weekly bulletins of surgical and medical 
clinics ; 

To publish announcements of approved opportunities for 
graduate medical study oifered in New York City. 

The annual survey of opportunities for graduate medical study 
in the eity has been made by sub-committees which have duly 
reported to the full Committee the results of their work. During 
the year a few courses have been discontinued, notably, two long 
courses in Ophthalmology for specialists. On the other hand, 
there has been a marked increase in the total number of new 
courses offered, amounting altogether to four long eourses for 
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specialists and sisty-two short courses of the refresher or con- 
tinued instruction type, given in medical schools and teaching 
hospitals. 

At the request of the New York Tuberculosis and Health Asso- 
ciation, the Committee arranged a short course in Cardiology for 
North Harlem ph 3 ’'sicians to be given at two hospitals. The 
course proved to be a very successful one, the attendance being 
large and regular. Of interest is the fact that a larger number 
of white physicians attended the course than colored. 

A series of fourteen lectures for the general practitioner has 
been arranged for the coming j^ar to he given at the Academy 
on Friday afternoons, beginning in January. 

Acting upon the suggestion of the Director of Medical Edu- 
cation in the Rockefeller Foundation, the Committee has under- 
taken to prepare for publication a general description of post- 
graduate medical education as it exists in New York State. 

A synopsis of approved opportunities for graduate medical 
study in Roentgenology in New York was published in Septem- 
ber. A revision of the sjmopsis in Dermatology and Syphilology 
was published in October. Both of these synopses have been 
widely distributed. Altogether, eleven sjmopses in the clinical 
specialties and one in medical science, laboratory and preelinical 
subjects have been published. 

A booklet entitled “Opportunities for Clinical Study in New 
York Hospitals,” was published in May and has met with much 
favorable comment. An editorial notice of the booldet which 
appeax’ed in the Journal of the American Medical Association for 
August 14, contained the following statement; “In no other city 
in this country have the facilities for graduate instruction been 
so well organized, or the hospitals and clinics so carefully cata- 
logued. The larger cities of this countrjq with their many well 
conducted hospitals and dispensaries, provide a great abundance 
of excellent clinical material which, if properly organized either 
through some such central committee or through university 
graduate medical schools, could be utilized in the higher educa- 
tion and training of physicians. Such organization for graduate 
medical instruction now constitutes one of the greatest needs in 
medical education in this country.” 
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An announcement of the activities of the Academy and the 
facilities offered by the Bureau of Clinical Information has been 
printed in four languages and circulated in this country and in 
Europe. The Spanish translation is carried as an advertisement 
in the Spanish edition of the Journal of the American Medical 
Association. 

The daily bulletin of surgical clinics has been published regu- 
larly throughout the year. It posts the operations to be per- 
formed each day in seventy-five hospitals of greater New York. 
The weekly bulletin of medical clinics is now called the “Bulle- 
tin of Non-operative Clinics and Conferences,” and is published 
in Medical Week at the expense of the bureau. The weekly 
bulletin has been much enlarged and at tliis time announces 
clinics in thirty or more special subjects given in forty-one im- 
portant hospitals of the city, as compared with eight special sub- 
jects in twelve hospitals at the corresponding date in 1925. 

The number of medical men visiting the bureau has continued 
to increase. A total of 551 have registered during the year. 
Pour hundred and thirty-eight have come from the United States 
and dependencies, forty from Canada, twenty-four from South 
America, forty-seven from Europe, two from Syria, one from 
South Africa, five from China, twelve from Japan and seven 
from Australia. . 

Respectfully submitted, 

James P. McKernon, 
Chairman 


ATTENDANCE AT SECTION MEETINGS 

The reports of secretaries of the sections show that during the 
year the average attendance at section meetings has been as 
follows : 


Section of Dermatology and Syphilis 135 

“ “ Surgery 64: 

“ “ Neurologj^ and Psychiatry 83 

“ “ Pediatrics 97 

“ “ Otology 78 



182 


Section of Ophthalmology gS 

“ “ Medicine II7 

“ “ Genito-Urinary Surgery II7 

“ “ Orthopedic Surgery g3 

“ “ Obstetrics and Gynecology" 55 

“ “ Laryngology and Rhinology 62 

“ “ Historical and Cultural liledicine 67 


HOSACK BED FOR SICK AND NEEDY PHYSICIANS 

Attention is directed to the following extract from the will of 
Mrs. Celine B. Hosack: 

“ I do give aiid bequeath unto my executors, hereinafter named, 
the sum of Ten Thousaird Dollars, in trust, to apply and pay the 
same (or so much thereof as may be necessary) to The Roosevelt 
Hospital in the city of New" Yoi'k, to purchase a bed which, in 
memory" of my" husband, shall be know"!! as the Hosack Bed, and 
w"hich shall be occupied from time to time by such sick and 
needy phy"sicians as may" for that purpose be named or desig- 
nated by the President and Treasurer for the time being of The 
New" York Academy" of Medicine.” 


DONATIONS TO THE LIBRARY FUNDS 

Donations and bequests are solicited by" The New" York Acad- 
emy of Medicine for the maintenance and expansion of the 
Library". 

A donation or bequest of $5,000 or more will proA'ide for a 
special library" fund, the income of w"hich may" be used for the 
general purposes of the Library" or restx’icted to the purchase of 
books and periodicals, as the donor or testator may" indicate. 
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FORM OF BEQUESTS 

The following is a brief legal form as a suggestion under which 
bequests may be made in behalf of the Academy : 

I give, devise and bequeath unto “The New York Academy of • 
Medicine” of the City of New York, State of New York, a cor- 
poration duly incorporated by the Legislature of the State of 
New York by an act, entitled “An Act to Incorporate The New 
York Academy of Medicine,” passed June 23, 1851, and 
amended June 4, 1853, June 2, 1877, and April 24, 1925. 


ACADEMY MEETINGS 

Stated Meetings 
1st and 3rd Thursdays. 

Section Meetings 

Dermatology and Syphilis, 1st Tuesday. 

Surgery, 1st Friday. 

Neurology and Psychiatry, 2nd Tuesday. 

Pediatrics, 2nd Thursday. 

Otology, 2nd Friday. 

Ophthalmology, 3rd iilonday. 

Medicine, 3rd Tuesda 3 ^ 

Genito-Urinarj’ Surgery, 3rd Wednesday. 
Orthopedic Surgeiy, 3rd Friday. 

Obstetrics and Gj'necology, 4th Tuesday. 
Laryngologj^ and Rhinology, 4th Wednesday. 
Historical and Cultural Medicine, date varies. 

Trustees, Council and Committee Meetings 

Trustees, 4th WednesdaJ^ 

Council, 4th Wednesday'. 

Committee on Admission, 1st WeduesdaJ^ 

Committee on Library, 2nd Tuesday. 

Public Health Relations Committee, Mondays. 
Committee on IMedical Education, 2nd Thursday. 
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RESIDENT EELLOWS 

1883 Abbe, Robert 
1913 Abbott, Theodore J. 


1901 Abraham, Joseph H. 

1910 Abrahamson, Isador 
1917 Abramowitz, EAYilliam 
1921 Adair, Erank Earl 
1889 Adams, Calvin Thayer 
1901 Adams, Charles E. 

1905 Adams, iVarren S. 

1916 Addoms, Lewis P. 

1909 Agatston, Sigmnnd A. 
1908 Aitken, James Eraneis 
1907 Albee, Ered H. 

1918 Alexander, Lawrence 
D., Jr. 

1905 Alger, Ellice M. 

1920 Allen, Frederick M. 

1881 Allen, Thomas H. 

1921 Altman, Emil 
1915 Ames, Thaddens H. 

1915 Amej^ J. Willis 
1918 Amster, J. Lewis 
1918 Anderton, Walter P. 
1924 Andresen, Albert E. R. 

1923 Andrews, George C. 
1909 Aranow, Harry 

1918 Armstrong, Arthur S. 

1924 Armstrong, Donald B. 
1922 Armstrong, Edgar B. 
1917 Armstrong, Edward 

McP. 

1889 Aronson, Moses 
1906 Arrowsmith, Hubert 
1913 Asch, Joseph Jefferson 

1919 Aschner, Paul W. 

1900 Ashley, Dexter D. 

1896 Aspell, John 

* Deceased. 


1921 Atkins, Richard T. 

1898 Atkinson, James lYra. 

1919 Atonna, Carmelo 
1906 Atwood, Charles B. 

1910 Auchincloss, Hugh 
1912 Auerbach, Julius 
1909 Avery, Oswald T. 

1918 Babcock, James W. 

1918 Baehr, George 
1916 Bailey, Cameron V. 

1911 Bailey, Harold C. 

1901 Bainbridge, William 

Seaman* 

1918 Bainton, Joseph H. 

1921 Baketel, H. Sheridan 
1924 Bakwin, Harry 

1900 Baldwin, Helen 

1907 Ballin, Milton J. 

1914 Bancroft, Frederic W 
1914 Handler, Clarence G. 

1901 Bandler, Samuel W. 

1908 Bang, Richard T. 

1920 Banker, George T. 

1924 Bano witch, Morris M. 
1926 Barach, Alvan LeRoy 
1914 Barber, W. Howard 
1908 Barringer, Benjamin S. 

1908 Barringer, Emily Bu’i' 

ning 

1906 Barringer, Theodore 

B., Jr. ^ 

1924 Barrows, David Nye 
1913 Barshell, Samuel 

1909 Bartlett, Frederic H. 
1905 Bartley, Elias Hudson 

'H889 Barton, Joshua L. 
1899 Baruch, Herman B. 
1909 Basch, Seymrour 
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1913 Bass, Murray H. 

1908 Bassler, Anthony 

1914 Bastedo, Walter A. 

1914 Baughman, William H. 

1919 Bauman, Louis 

1920 Beach, Bennett S. 

1918 Bebb, Rose Anne 
1912 Bechet, Paul E. 

1921 Beck, Alfred Charles 
1914 Beek, August Leo 
1911 Beekraan, Pemvick 

1905 Beer, Edwin 

1906 Begg, Colin L. 

1897 Belcher-Hardy, Sarah 
D. 

1905 Beling, Christopher C. 
1923 Bell, Alfred Lee Loomis 
1904 Bell, George H. 

1897 Bell, J. Finley 

1925 Bell, Samuel Dennis 
1918 Beller, Abraham J. 

1926 Benton, Nelson K. 

1916 Berens, Conrad 

1900 Berg, Albert A. 

1890 Berg, Henry W. 

1923 Bergamini, Herbert M. 

1902 Berkeley, William N. 
1926 Berlinier, Milton L. 

1923 Berne, Luis P. 

1924 Bernstein, Max 

1917 Berry, Charles White 

1925 Berry, Prank B. 

1920 Bibby, Henry L. 

1901 Bierhoff, Frederic 
1895 Biggs, George P. 

1903 Billings, John S. 

1920 Bingham, Anne Tefft 

1926 Bingham, Arthur W. 

* Deceased. 


*'1913 Bishop, Ernest S. 

1893 Bishop, Louis P. 

1903 Bissell, Dougal 

1915 Black, Florence A. 

1910 Blaclnvell, Hugh B. 

1895 Blake, Joseph A. 

1924 Blaneard, William 
1910 Blank, Marcus I. 

1919 Blatteis, Simon R. 

1896 Blodgett, Prank J. 
1899 Bloom, Selina 

1916 Blum, Theodor 

1913 Blumgart, Leonard 

1916 Blumgarten, Aaron S. 
1921 Boas, Ernst P. 

1918 Bodenheimer, Milton 

1924 Boehm, Joseph L. 

1926 Boenke, Rudolph 
1926 Boese, William H. 

1917 Boettiger, Carl 

1925 Bohrer, John V. 

1884 Boldt, Hermann J. 

1914 Bolling, Richard W. 
1916 Bonime, Ellis 

1907 Bookman, Arthur 

1918 Bookman, Milton R. 

1920 Boorstein, Samuel W. 

1885 Booth, J. Arthur 
1887 Born, Rudolph 0. 

1916 Bortone, Prank 

1915 Bowers, Wesley C. 

1916 Boyd, Carlisle S. 

^*1904 Boyer, Arthur A. 

1925 Boynton, Perry S. 

1916 Bradbury, Samuel 
1907 Bradford, Stella S. 
1914 Bradshaw, William M. 
1918 Brandaleone, Joseph 



186 


1888 Brannan, John "Winters 

1908 Braun, Alfred 

1917 Brennan, Robert E. 

1918 Brenner, Edward C. 

1919 Brenner, Isidore M. 
1924 Brennglass, Joachim 
1897 Brettauer, Joseph 

1889 Brewer, George E. 

190.^ Brickner, Walter j\I. 
1895 Brien, William M. 

1912 Brill, Abraham A. 

1926 Broadwin, Isra T. 

1914 Broder, Charles B. 

1904 Brodhead, George L. 

1921 Brooks, Alexander 
1904 Brooks, Harlow 
1897 Brouner, Walter B. 

1922 Brown, Aaron 
1912 Brown, Ethel Doty 
1895 Brown, James Spencer 
1901 Brown, Samuel A. 

1922 Brown, Sanger, 2d. 

1895 Brown, Willet Stuart 
1918 Bruder, Joseph 

1920 Brundage, Walter H. 
1880 Brush, Edward P. 

1904 Bryan, William 

1904 Bryant, William Sohier 
1904 Buchler, Augustus F. 
1910 Buckmaster, Clarence 
W. 

1909 Buerger, Leo 

1910 Bugbee, Henry G. 

1874 Bulkley, L. Duncan 
1879 Bullard, William E. 
1907 Bullowa, Jesse G. kl. 
1912 Bumsted, Clarence Van 

B. 

1926 Burbank, Reginald 

* Deceased. 


1887 Burch, T. Hamilton 

1910 Burdick, Carl G. 

1915 Burk, Samuel B. 

1886 Burke, Martin 
1922 Burlingame, C. 0. 

1920 Burnham, Athel C. 

1906 Burnham, Herbert D. 
1908 Burrows, Waters Field • 
1886 Burt, Stephen Smith 

1911 Busby, Archibald H. 

1917 Butler, Eustace C. 
*1893 Butler, Glentwortli R. 

1920 Butterfield, Paul M. 
1905 Byard, Dever S. 

1914 Byrne, Joseph 
1900 Byrne, Joseph H. 

1891 Cabot, John 
1922 Cahill, George P. 

1885 Caille, Augustus 

1918 Caldwell, William E. 

1920 Calhoun, William C. 

1888 CaUan, Peter A. 

1914 Callison, James G. 

1898 Camac, Charles N. B. 
1922 Campbell, Ernest A. 

*1902 Campbell, William P. 

1924 Cannon, A. Benson 

1917 Caples, Byron H. 

1918 Garber, Prank H. 

1921 Carlisle, John H. 

1902 Carlisle, Robert J. 

1921 Carlucci, Gaston A. 

1885 Carman, Albro R. 

1922 Carp, Louis 
1921 Carr, Frank C. 

1886 Carr, Walter Lester 
1905 Carter, Herbert S. 

1925 Carter, Rupert P. 

1904 Carter, William W. 
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1920 Casamajor, Louis 
1915 Cash, Stanmore L. 

1906 Cassebeer, Henry A. 
1905 Cassell, James AVilson 
1910 Caturaiii, Alichele 6. 

1884 Cauldn-ell, Charles M. 

1921 Cave, Henry 
1910 Cecil, Kussell L. 

1909 Celler, Herbert L. 

1908 Chace, Arthur F. 

1920 Chalmers, Thomas C. 
1886 Chapin, Henry Dwight 
1920 Chaplin, Hugh 

1904 Chard, Marie Louise 
1924 Charlton, Herbert R. 

1914 Chargin, Louis 

1922 Chase, Herbert C. 

1915 Cherry, Thomas H. 

1896 Chetwood, Charles H. 
1926 Chiekering, Henry T. 
1908 Child, Charles Gardner, 

Jr. 

1924 Chilian, Stephen A. 

1905 Chisholm, AATlliam A. 
1901 Cilley, Arthur H. 

1 907 Clark, A. Schuyler 
1904 Clark, J. Bayard 
1896 Clark, L. Pierce 
1922 Clark, Rajunond 
1901 Clemens, James B. 

1879 Cleveland, Clement 
1922 Cleveland, Mather 
1894 Coaklej^ Cornelius 6. 
1917 Coca, Arthur P. 

1885 Coe, Henry C. 

1917 Cofer, Leland E. 

1892 Coffin, Lewis A. 

1891 Coggeshall, Henry 

* Deceased. 


1924 Colien, Harry 

1921 Cohen, Ira 

1919 Cohen, J. Bernard 
1905 Cohen, Martin 
1910 Cohn, Alfred E. 

1890 Colin, Felix 
1926 Cohn, Sidney 

1891 Cole, Carter S. 

1910 Cole, Lewis Gregory 

1909 Cole, Rufus I. 

1915 Coleman, Joseph 

1904 Coleman, AVarren 

1925 Coley, Bradley L. 

1892 Coley, AALlliam B. 

1910 Colie, Edward M., Jr. 

1925 Ceilings, Clyde AAb 

1905 Collins, Charles F. 

1898 Collins, Howard D. 

1892 Collins, Joseph 

1922 Colp, Ralph 

1913 Conley, AA^alter H. 

1900 Conner, Lewis A. 

1905 Connors, John F. 

1922 Conrad, Edgar K. 

1908 Cooke, Robert A. 

1922 Coonley, Prederiek 

1923 Cornwall, Leon H. 

1912 Cornwell, Herbert C. 

deAL 

1910 Corscaden, James A. 

1909 Corwin, Arthur S. 

1898 Corwin, Theodore AAb 

1921 Corj^ell, Clarence C. 

1926 Coughlan, James Fran- 

cis 

1912 Coughlin, John Henr3' 

1922 Courten, Henrj^ C. 

1925 Cowett, Max P. 
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1924 Cowles, Henry Clay 
1922 Craig, C. Burns 

1924 Craig, Stuart L. 

1908 Cramp, Walter C. 

1921 Crampton, C. Ward 
1926 Crane, Claude G. 

1925 Craver, Lloyd P. 

1910 Crigler, Lewis W. 

1900 Crispin, Antonio M, 

1912 Crohn, Burrill B. 

1921 Cx'oss, Frank B. 

1926 Crump, Armistcad C. 

1922 Cudmore, John H. 

1901 Culbert, William L. 

1921 Cunninglxam, Wm. P. 
1887 Currier, Charles G. 
1915 Cui’tin, Thomas H. 

1923 Cusslei, Edward 
1904 Cutler, Colman W. 

1892 Cutler, Condiet W. 

1923 Cutler, Condiet W.. Jr. 

1922 Cutter, William D. 

1923 D’Albora, JohnB. 

1886 Dana, Chai’les L. 

1922 Dannreuther, Walter T. 
1922 Danzei*, Charles S. 

1908 Danziger, Ernst 

’*H911 Darling, Byron C. 

1904 Darlington, Thomas 

1908 Darraeh, William 
1926 Davidson, Leonard T. 

1924 Davidson, Louis R. 

1899 Davis, A. Edward 

1909 Davis, Asa Barnes 

1913 Davis, Pellowes, Ji'. 

1909 Davis, George E. 

1920 Davis, Thomas K. 

1911 Dayton, Hughes 
1922 Dean, Archie L., Jr. 

* Deceased. 


1926 Debon, Amedee Jos. 

1920 Decker, John J. 

1904 de Forest, Henry P. 

1879 De Garmo, William B. 
1924 de Graffenried, Anthony 

F. 

1900 Delatour,- H. Beeeknian 

1880 Delavan, D. Bryson 
1902 Demarest, Frederick P, 

C. 

1918 Deming, Nelson L. 

1890 Dench, Edward B. 
1908 Denenholz, Aaron 
1902 Denig, Rudolf 
1908 Dennett, Roger H. 

1879 Dennis, Frederic S. 
1916 Denno, Willard J. 

1916 Denzer, Bernard S. 
1922 DeSanetis, Adolph 

George G. 

1915 DeSanetis, Nicholas M. 

1917 Detwiller, Albert K. 

1918 DeVeechi, Paolo 
1926 Devlin, Joseph A. 

1918 Diamond, Joseph S. 
1897 Dickinson, Gordon K. 

1891 Dickinson, Robert L. 
1915 Dieffenbaeh, Richard H, 
1890 Dillingham, Frederic H. 
1924 Dineen, Paul A. 

1917 Diner, Jacob 
1922 di Palma, Salvatore 
1906 Ditman, Norman E. 

1884 Dixon, George A. 

1906 Dixon, George S. 

1922 Dodd, Rajunond C. 
1887 D’Oench, Frederick B. 

1885 Dold, William E. 

1921 Donaldson, Blake F. 
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1922 Donnelly, William H. 
1924 Donnet, John V. 

1920 Doran, William T. 

^1904 Doi-man, Franklin A. 

1888 Doming, John 
1891 Doty, Alvah H. 

1904 Dougherty, Daniel S. 

1905 Douglas, John 

1894 Douglass, H. Beaman 

1923 Dourmashkin, Ralph L. 
1900 Doav, Edmund LeRoy 

1889 Dowd, Charles N. 

1923 DoAvd, Heman L. 

1902 Downes, William A. 
1905 DoAvney, Martin 

1912 Drake, Bertrand F. 

1911 Draper, George 
1904 Draper, Jolm W. 

®1918 Druskin, Samuel J. 
®1901 Duane, Alexander 

1910 DuBois, Eugene F. 

1911 DuBois, Francis E. 
1919 DuBois, Phehe Lott 
1926 DuBois, Robert 0. 

1917 Dudley, Guilford S. 
1899 Duel, Arthur B. 

1893 Dunham, Theodore 

1915 Dunning, Henry Sage 

1916 Dunning, William M. 

1921 Dunnington, John H. 
1916 Durkee, John W. 

1923 Duryea, Chester F. 

1923 DAA’ight, Kirby 

1913 DAA^yer, James G. 

1898 Eagleton, Wells P. 

1926 Easton, Charles D. 

1921 EcheA'erria, Frederick J. 

1922 Edelman, Leo 
1922 Edelman, Moses H. 

* Deceased. 


1890 Edgar, J. Clifton 

1903 Edgerton, F. Cruger 
1921 EdAvards, James B. 

1921 Eggers, Carl 

1915 Eggleston, Cary 

1922 Eggston, AndreAA' A. 

1891 Einhora, Max 

1924 Eisbex’g, Harry B. 

1906 Eisenherg, Isidore C. 

1904 Eising, Eugene H. 

1906 Eliot, EllsAvorth, Jr. 

1925 Eller, Joseph J. 

1921 Elliott, EdAA'ard S. 

1886 Elliott, George R. 

1921 Elmendorf, Ten Eyck 
1897 Elsberg, Charles A. 

1921 ElAA-yn, Herman 
1894 Ely, Albert H. 

1904 Emerson, HaA^en 
1902 Emerson, Linn 

1925 Elide, Frank Macbeth 

1913 Engelson, Joseph E. 

1911 Epstein, Albert A. 

1908 Epstein, Sigmund 
1910 Erdman, ScAAmrd 

1892 Erdmann, John F. 

1916 Evans, Evan M. 
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BACTERIOPHAGY AND THE THEOEY OP ULTEA- 
SCOPIC VIEUSES 

When Bechamp, Pasteur’s great rival, elucidated his theory of 
microzymeSjhe hit upon a A-iew of things for -which his ovn period 
•was not ripe but -which may make its fortune later, namely, the 
concept of an intermediate or transition stage between substance 
and form. He conceived of microzymes as discrete, particulate 
organized ferments, arising de novo in the tissues and capable of 
functioning as disease genns or of originating them. But inas- 
much as this bizarre notion of the origin of bacteria implies ad- 
herence to the old doetrine of spontaneous generation, Pasteur 
won out all along the line. Bechamp ’s ideas were submerged in 
tlie ensuing general triumph of the bacterial theory of specific 
infections, and what was really significant in his line of thought 
was ignored or forgotten.^ As with the atom in physics, the mi- 
crobe or disease germ was supposed to be the smallest particle of 
living matter capable of functioning as an indi\ddualized organ- 
ism. With the bacterial theory of infection, there went the in- 
evitable doctrine of specificity, which was already implicit in the 
countless disease-demons of the Assyro-Babylonians, and which 
has never been more clearly stated than in the foUo-wing pro- 
phetic sentences from a letter of Pierre Bretonneau’s, written as 
early as January 7, 1855 : 

"I repeat then once more: A special germ, proper to each contagion, 
gives rise to each contagious disease. Epidemic scourges are only en- 
gendered or disseminated by their reproductive germs. In all ages, every 
tongue has afiSrmed it. ^’2 

1 Ethel D. Hume: Bechamp or Pasteur, Chicago, 1923. 

2P. Triaire: Eretonneau et ses Correspondants, Paris, 1892, II, 593. 
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stereochemistry (say in an unorganized ferment) becomes a biological 
molecule, i. e., a discrete physical particle, combining ivith other particles 
to form a large mass of plasm. Analogues of this hypothetical process 
have already been discovered in the supposedly inert portion of the divid- 
ing cell or ovum, apart from the complex structural changes in the 
nucleus. The transparent starfish egg is an apparent emulsion consistin<r 
of a suspension of spheroids in a clear h 3 'aIoplasm, containing at the same 
time an even larger number of minute dispersed particles, deereasin<f in 
size to the limit of microscopic vision, a view of things which 'Wilson 
likens to “the telescopic picture of the sky.” Trom clustering .and ao. 
gregation of these smaller bodies the larger spheroids are eventually formed, 
so that the alveolar structure of protoplasm is really “of secondary 
origin . ' ’ 

Filterable •\dn.ises may therefore be anything from a fluid, like 
serpent venom, to an emulsion, a discrete corpuscle of Ihiiig 
matter or even some structural arrangement, lilve the polyliedral 
viruses of certain plant diseases. AH that is kno-wn of them is 
the pronounced cellular reaction the}’' produce, their general 
toughness or high degree of immunity, the toleration of the 
pathogenic varieties for concentrated glycerine, and the fact that 
they can be destroyed by drying and at comparatively low tem- 
peratures, in which traits they differ markedly from bacteria 
and the simpler enzymes. What seems a new line of attack upon 
this difficult problem has been reeentlj’- opened up by Dr. S. P. 
Kramer in his remarkable experiments with bacterial flltezs in 
the Hygienic Laboratory of the Public Healtli Sendee.^ 

In 1916, Dr. Kramer showed that filters made of siliceous materi.nl .ire 
permeable to acid aniline dyes, such as Congo red, but impermeable to basic 
dyes, such as Victoria blue. As the sand, porcelain and other filters used 
in bacteriology are all made of silica, it follows that what liave hitherto 
been regarded as filterable microorg.anisms or colloids happen, in reality, 
to be filterable through silica filters, i. e., through a substance having a 
negative charge. He defines a filter as a suspension of the material of 
which the filter is composed in the fluid filtered, which is sound either as 
thermodynamics or electrodynamics. Thus a plaster-of-Paris filter was 
found to be permeable to Victoria blue and impermeable to Congo red, hut 
if the latter be diluted and acidulated, it will be rendered filterable hf 
reversing its electidc charge. Tlie bacteriophage of staphylococcus aureus 
was found to pass through a Berkefeld or silicon (acid or negative) fiber 
but would not pass a gypsum (basic or positive) filter. The same thing is 
true of Vibrio percolaiis, vaccine virus and rabies virus. Pilters of chem- 

4 S. P. Kramer: Jour. Gen. Fhysioh, Balt., 1926, IX, 811. 
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ically pure CaSO^ ivoro, however, physically permeable to all dyes and 
viruses. The semipermeable character of the gypsum filter was found to be 
due to the' alkaline CaCo^ in commercial plaster of Paris. “With these and 
other new filters, Dr. Kramer has made unique experiments on the patho- 
genic viruses and their chemical analogues, abrin and ricin, shortly to be 
published. 

These experiments indicate that a filterable virus may be, as 
Twort predicted, a transitional or precellular phase of living- 
matter in ■which, it still behaves as a chemical substance rather 
than as a physical or structural configuration. "What is the sig- 
nificance of these findings from the tde-wpoint of thermodynamics 
or physical chemistry? 

The theory of osmosis in classical thermodynamics presupposes an ideal 
diaphragm or membrane between two different gases, liquids or semi- 
fluids (concentrated solutions), permeable to some components but not to 
others. In the sound view of tVillard Gibbs, the conditions for osmotic 
equilibrium are that t' = t" and u.' = u", where t', t" are the temperatures 
and p', p" the chemical potentials of the substances which can pass through 
the semipermeable membrane. By parity of reasoning, the conditions for 
osmosis are that either the temperatures of the two substances be unequal 
(if identical in composition) or that the chemical potentialities of the 
components which can pass the diaphragm shall be unequal. The chemical 
■potential, (p' or p") was defined by Gibbs as the free (available) energy 
of the component at constant atmospheric pressure, by Clerk Maxwell as 
the intensity with -which a given component substance tends to expel itself 
from the compound containing it, and by Sir Joseph Larmor as the mathe- 
matical equivalent of the surface energy (marginal available energy) of 
the given component per unit mass at constant temperature. It is identical 
•with the ‘ ‘ fugacity ” or “ escaping tendency ’ ’ of Lewis, i. e., ‘ ‘ the tend- 
ency of every molecular species to escape from the phase in which it is,” 
and is thus the logical opposite (-p) of the Haftdruck (attraction pressure) 
of Traube,5 which represents the tendency of the component to stay put in 
the compound, i. e., the chemical affinity between component and compound, 
c. g., the chemical bond between solvent and solute in a solution. But 
where p' = p" then p' - p" = jt' + (— p") = O, whence the condition for 
osmotic equilibrium would be that chemical potentiality and chemical 
affinity (attraction pressure) remain in a state of balance. Traube 
maintains that the osmotic current is due to difference in surface tension 
between the two fluids on either side of the membrane. In Gibbs’s -view, 
the current moves in the direction of dissipation or distribution of energy, 
i. e., from higher to lower chemical potentials. In Traube ’s view, the fluid 
with the lower surface tension moves inevitably toward a surface or level 

For a fuller account of Traube’s work, see Science, N. Y., 1910, n. s., 
XXXI, 281-286 (author’s review). 
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of )ngher surface tension, in accordance tvith the theorem of Gibbs that 
‘ ‘ all substances lowering the surface tension of their solrent tend to collect 
at the surface of discontinuity.” Both views obviously amount to the same 
thing. In 1SS7, this sound view of the push and pull of chemical potenev 
and chemical inertia (affinity) was obscured by the celebrated gas Ian 
of van't Hoff (p v = r t), which, while true of diffusion (osmosis) of gases 
was extended by him to liquids, since it was relatively true of dilute 
(decinormal) solutions. But as van't Hoff attributed the osmotic current 
to the impact of dissolved molecules against the intervening semipermeahle 
membrane, he confused the act of osmosis with the resulting hydrostatic 
(osmotic) pressure, the behavior of gases and dilute solutions with the 
behavior of more concentrated solutions, and the act of dilution with the 
act of solution. For nearly' two decades, osmosis was treated as a physical 
rather than a chemical phenomenon, although Lord Kelvin had proclaimed 
at the start that van ’t Hoff ’s gas equation is not a true Carnot cycle. 

The -upshot of this long controversy in which Lord Kelvin, 
Fitzgerald, Lotliar, Meyer, Armstrong, Mendelejeff, van Laar, 
Kahlenberg and Raonlt were ranged against van’t Hoff, Arrhe- 
nius and Ostwald, was a new fact of salient importance, viz., that 
the semipermeahle membrane itsually exerts a seketive chem- 
ical action -upon the s-ubstances bathing it, or as Kahlenberg ex- 
pressed it, the motor power in osmosis is tbe specific chemical 
attraction between the liquids used and between these liquids and 
the septum emploj'-ed.® But as this attraction depends upon the 
positive and negative ions in the liquids and the membrane, it is 
but a step from this generalization to the kind of experiments 
which Kramer has made with different filters. In 1910,^ Pro- 
fessor P. G. Domian, of tbe University of London, stressed a par- 
ticular phase of Gibbs' view of osmosis wliicb Jacques Loeb be- 
lieved to be tbe key to the colloidal behavior of protein solutions, 
vis., that in which two solutions are separated by a membrane 
which is permeable to all ions except one, i.e., impermeable to one 
ion only. The validity of Donnan equilibria as criteria of col- 
loidal behavior or turns upon Loeb’s proof that "proteins form 
true ionizable salts with acids and alkalies," and thus obey the 
laws of classical chemistry.® The fallacy’- to wliieb Loch exposed 
himself, in his reading of the Donnan equilibria, lay (as Arm 
strong has recently shown), in abandoning his earlier sound vim 

CL. Kahlenberg: Jour. Phys. Chem., Ithaca, U. Y., 190C, X, 20S. 

-P. G. Donnan: Zischr. f. Elel-trochcm., 1911, XVII, 572. 

s J. Loeb : Proteins and the Theory of Colloidal Behavior. 2. Ed., Kew 
York, 1924. 
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of ions as electrolytes or chemical particles attached to the neutral 
isoelectric point of a substance, for the Arrhenius view of ions as 
freely floating electric charges (virtual electrons) in solutions. 

If the membrane is impermeable to the negative ion E of a (protein) 
salt NaE, with a common salt solution on the other side of the membrane, 
then some of the NaCl will diffuse through the membrane and the resulting 
equilibrium null be, in Donnan’s view 

+ --!+- 
Na E Cl 1 Na Cl 

On the side of the non-di2usible protein NaE, the concentration of the 
positive sodium ions is the sum of these cations in combination with the 
anions E and Cl, yet these must balance with the sum of the + Na and — Cl 
ions on the other side. This is only possible when the sum of the +Na ions 
on the NaE side is greater than the sum of the + Na ions on the NaCl side 
and when the sum of the — Cl ions on the NaE side is less than that of the 
- Cl ions on the NaCl side. Expressed mathematically, the Donnan equi- 
libria require that the products of concentrations of diffusible cations and 
anions on one side be equal to the concentration product of the same pair 

Ca A.b, 

of ions on the other side, i. e., — = were A and C denote the anions and 

’ Cb Aa 

cations in the two fluids a and b. In Armstrong’s view of "that damned 
Donnan equilibrium’’ and indeed, in the earlier view of Loeb himself, the 
negative Cl in the above diagram cannot pass over to the NaE side except 
as NaCl, whence we should write 

' + - +-[ + - 
Na E Na Cl 1 Na Cl, 

which is what takes place in actuality, viz., the salt really passes over as a 
whole up to equilibrium. Loeb vitiated his admirable work by pinning his 
faith to the free-floating ion, a mathematical fiction which "even appears 
in brewer’s advertisements. ’ ’!> 

If we assume, as graue Theorie, that an ultrascopie or filter- 
able virus is a precellular state of substance, acting as a semi- 
fluid chemical compound rather than as an organized colloidal 
mass, then something like the above might be conceived as hap- 
pening in negative reactions of the silica and gypsum filters 
which Kramer employs. The criterion of purely physical 
filtration is the neutral CaSOi filter, which is physically perme- 

PII. E. Armstrong: Jour. Gen. Physiol., Balt., 192&-7, VIII, 654r-664, 
passem. 
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able to dyes, colloids and viruses alike. Size and shape in filtra- 
tion are of no moment, since one filterable Noguchi Lcpfosim is 
larger than most microorganisms. The criterion of a Imng or- 
ganism is power of reproduction, which as Claude Bernard said, 
is, in turn, consequent and dependent upon nutrition. At the 
indefinable border line in the evolution of substance into form, 
there must be states of substance which liave the power of in- 
creasing themselves, like the lysins, by power of assimilation. 
True, this is mere speculation, and most supposedly ultrascopie 
viruses may turn out to be visible microorganisms. The ultimate 
nature of life is of course transcendental, beyond our ken, but the 
thermod3mamie criteria afford a verv useful check upon some of 
its chemical and phj^ieal aspects. In the words of A. Y. Hill,’'’ 
biological science to-day “requires a Joule — a dozen Joules— to 
carry out the accurate measurements and to formulate the pre- 
cise definitions whieli are essential if it is to secure its promotion 
from the nurserj- of observation and’ wonder to the school-room 
of exact science.” 

F. H. Garrison 


A SYMPOSIUM ON BACICACHE 

FROM THE STANDPOINT OF THE ORTHOPEDIST 

N^iTHANIEI/ AhhlSON ■ 

Boston 

(Delivered before The Nevr York Academy of Medicine, January 20, 1927.) 

The physical complaint known as backache is so common, so 
variable, and so inclusive in its nature, in its causes, and jn its 
effects, that it is difficult to assemble the facts about backache, to 
arrange these facts in anj’- kind of oi’der, and to make any nsefnl 
deductions from what seems to be, for the present at least, a 
hopeless mass of unclassifiable clinical observations. 

Among othex’s, the orthopedic snrgeon is thought to be the 
person who should be able to help the patient with backache. The 

10 A. V. Hill: Tliermodj’uainies in Phj-siologj’. Joule Lecture. Nolufc, 
London, 1924, CXIII, 862. 
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orthopedic surgeon is credited with possessing not only the 
requisite knowledge for accurate diagnosis, but also with ha^dng 
at his disposal methods of therapy which bring about rapid and 
complete reeovery. In the attempt to fulfil this obligation there 
are met many discouraging and difficult obstacles. 

In the first place, aceurac}’^ in diagnosis is difficult and at times 
impossible. In the second place, without accurate diagnosis, clin- 
ical deductions as to the effect of therapy are uneertain and in 
many instances valueless and misleading. 

It seems feasible to look upon backache from two points of 
view. First, those baekaelies Avhich are the result of definite 
lesions of the bones and articulations of the spine and pelvis. 
Second, the backaches that have their origin in troubles which 
have no association with lesions of the bones and joints of the 
spine or pelvis. The first group belongs to the surgeon, espe- 
cially to him who is known as ‘ an orthopedic surgeon. The 
neurologic surgeon also has a role to play with certain serious 
backaches. The second group belongs to the general medical 
man, the gjmeeologist, the genito-urinary surgeon, the neurolo- 
gist, and the physiotherapeutist. 

It is not my purpose to bring up all of the various causes of 
backache, except to indicate that the great majority of back- 
aches mean little beyond a short period of physical unhappiness. 
That this is true is sho\vn by the widespread use of the porous 
plaster which feels so good on the back, by the kidney-piUs, and 
by the more or less gentle ministrations of the osteopath and 
cliiropractor. If backache were not a very common human ail- 
ment, easily cured, certain it is that mucli of charlatanism and 
nostrum vending and manipulative quackery would cease to be 
profitable. 

It is not possible for me to explain why it is that backache is 
so amenable to what seems to be illogical methods of therapy. 
The fact remains that it is so. 

In this second group of baekaelies are the so-called lumbagos. 
This sudden acquisition of a verj-^ breathless kind of backache 
seems to be witliin the reach of all, indeed, medical men are fre- 
quently thus incapacitated — ^we call it lumbago or myositis. 
Again, there is the backache associated with renal calculus, and 
those who have experienced the passage of a stone from kidney 
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pelvis to bladder may well claim the distinction of knomng wliat 
is really backache. The gjmecological backaches are well 
Imown to those who have them and to those who have to treat 
them. I have heard it said that the backache of acute infectio\is 
disease is hard to bear, and it must be true that the backaclie 
associated with parturition is not negligible in quantity or qual- 
itj”- ; also, there is the tired lame back of industry, and of bad 
posture associated with pendulous abdomen. These backaches 
are secondary backaches. There is an infinite variety, and the 
methods of therapy are multitudinous. 

As an orthopedic surgeon, my interest in backache begins 
when it is more or less erdderrt that the particular backache in 
question is not of the secondary variety, meaning by this that it 
depends upon causes lyirrg outside of the muscles, bones, joints, 
and mechanics of the spine. My interest is quickened when a 
demorrstrable lesion is discoverable. As one interested in medical 
diagnosis as an essential to proper practice, my interest is en- 
gaged by what may well be termed the overlaps of medicine. In 
other words, it is necessary to seek counsel and give the same in 
difficulties of differential diagnosis in backache. It is essential 
that all causes outside of the spine itself and the pehds itself he 
estimated. 

Having ruled out by examination and careful consultation 
with others engaged in the overlap — the internist, the gynecolo- 
gist, the neurologist, and the genito-urinaiy surgeon — it fre- 
quently works out that the individual backache is primarj" in 
character and demands the type of surgical treatment which may 
be given by the orthopedic surgeon. 

Before this treatment is undertalcen, it is quite essential to 
know what is the lesion of the spine or pelvis. It may he taken 
for granted that lesions of the bones, joints, aind musculature are 
■what "we are seeking to discover in the backache in qirestion. 

In brief, the causes are the following : 

1. Trauma. 

2. Bad attitude. 

3. Congenital anomalies. 

4. Arthritis, both acute and chronic. 

5. Malignant disease. 
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In brief, the lesions which result from these causes are : 

1. Fracture. 

2. Sprain. 

3. Strain. 

4. Bad mechanics. 

5. Deformity. 

6. Destruction of bone and joint tissue, with abscess forma- 
tion, and with ankylosis, as results. 

It is not always easy to deriionstrate definite lesions in the 
structures of the spinal column and pehds. On the contrary, 
most of the backaches elude positive diagnosis, and in conse- 
quence, the deductions made as to the etiology are apt to be erro- 
neous. Also, the favorable results of this or that type of treat-- 
ment often lead to questionable conclusions. Confusion is added 
by the well-known fact that actual lesions in the spine are sig- 
nalized by pain elsewhere. For instance, gall-bladders have been 
inspected when the cause of the pain was tuberculosis of a ver- 
tebral body. Stomachs have been opened for the persistent pain 
arising from malignant disease in the spinal column. The pain 
and discomfort caused by cervical ribs and cervical arthritis are 
not felt in the spine but in the distribution of the cervical nerves. 
This truism is nowhere better showm than in the lesions of the 
lumbo-saeral junction where pain and discomfort are projected 
along the ners'e trunlcs of the lumbo-saeral plexus. 

It seems that what is needed for the advancement of our in- 
.sight into tlie causes and the results in backache is an ever-pres- 
ent realization of the part that the spinal column and the pelvic 
skeleton may play in the production of the pain either in the 
regions themselves or in areas distant from the spine, and it 
seems, also, that this realization is frequently absent in the prac- 
tice of medicine and surgery. 

The backaches and aches in general which fall to the ortho- 
pedic surgeon for diagnosis and treatment arc, as above stated, 
due to injury, disease, strain and stress on the spinal structures 
and the pehdc bones and articulations. 

Time will allow- me to point out only briefiy the significance 
of spinal fractures, compression fractures, transverse process and 
spinous process fractures, and the backaches these injuries cause. 
Diagnosis is made by careful physical examination, and is con- 
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firmed by positive roeiitgenograpliic findings. Tlie same is tme 
of the disease processes in the bones and joints— tuberculosis 
syphilis, osteomyelitis, carcinoma and sarcoma. 

Time also demands that I hasten by the attractive field ■R-herein 
lie the congenital anomalies of the spine, as Avell as the baekaclies 
produced by faulty attitude. All of these lesions concern ns ' 
greatly, but each group -would demand for careful study con- 
siderable more time than I have at my disposal. 

The lumbar spine, the lumbo-sacral junction and the sacro-iliac 
articulations demand most of my time, because about this region 
of the spine and its backaches much controversy has recently 
arisen. 

In backache and sciatica it has become the vogue, especially in 
America, to suspect the saero-iliae articulations as possible seats 
of the trouble. In fact, the particular backache which is located 
in the lower spine, often near the lumbo-sacral junction, demands 
careful study in order to rule out the question of participation 
of injury or disease of the sacro-iliac joints as causes of the pain- 
ful back sjTnptoms. It is only -vrithin recent years that the junc- 
ture of sacrnrin -with the two ilia has been granted a position of 
cHirieal significance. It is still open to serious questiorr in many 
instances, whether an accurate interpretation of physical signs 
and symptoms is possible when the irature of low-back lesions is 
to be decided. Certain it is that cliirical methods designed to re- 
lieve the painful sciatica and low-back discomfort associated 
with lesiorrs of the saero-iliae joints have proved themselves suc- 
cessful in many instarrces. The confusion which exists as to the 
nature and cause of low-back pain and sciatica arises from lack 
of definite clinical understanding of the lumbo-sacral junction 
arrd the sacro-iliac articulations, and possible misiirterpretation 
of the results of treatment. 

A study of roentgenograms in paiirful hacks and sciatica, such 
as that made by 0 ’Eeilley, has not showrr a definite clinical pic- 
ture. On the contrary, it seems that irrdi-sidualitj’' is clearly ex- 
pressed in the conformity of the lower spinal and pelvic articula- 
tiorrs, indeed to such an extent that no two persons have skeletons 
which are sufficiently similar to allow the type classifications so 
useful irr other regions of the human anatomy. 

Painter has recently coUected in admirable fasbion the ana- 
tomical facts which have to do with these ardicnlations. (Painter, 
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C. F., Boston Med. cO Surg. Jour., Apr. 8, 1926). His paper, 
which he calls ‘ ‘ The Menace of the Sacro-Iliac Idea, ’ ’ deals most 
interestingly with the recent advancement of the notion that 
fusions of the sacro-iliae joint are demanded in a large and in- 
creasing number of these questionable lesions of the sacro-iliae 
articulations ; the menace being the tendency to resort to serious 
surgical interference in lesions which are not well understood, 
and which are often relieved or cured by so-ealled conservative 
measures, such as protective, rest in bed, and manipulation. 

He states his belief about as follows : Granting the fact that a 
movable sacro-iliae joint exists in the normal individual, this 
allows us to assume that this joint is subject to such lesions as 
are the common lot of the other joints of the body. The sudden 
pain and local tenderness which follow excessive motion or strain 
in the region of the sacro-iliae articulations justify the belief 
that these joints may be eaiTied beyond their normal limits of 
motion and have a resulting sprain. The acute sprain may be 
followed by a chronic arthritis, with which are associated pain, 
and stiffness and local tenderness. Disease processes, notably 
tuberculosis and pus infections, may localize in these joints pro- 
ducing destructive lesions demonstrable by roentgenograms. 

My ow experience inclines me to believe that sciatica is one of 
the cardinal signs of sacro-Uiac disorder, and is due to the close 
proximity of the nerve roots to the sacro-iliac articulations. It 
seems warrantable to conclude that sciatica, especially when asso- 
ciated vdth scoliosis of the lumbar spine— the so-called sciatic 
scoliosis — ^lias origin in some definite lesion of the sacro-iliac joint. 
On the other hand, many lesions of the lumbar spine may cause 
similar clinical phenomena. The diagnosis of the exact seat of 
the lesion demands the greatest care and painstaking study. 

Too much reliance must not be placed on the X-raj' plate in 
these lesions. Its value lies in the fact that destractive bone 
lesions are at times demonstrable. The interpretation of abnor- 
malities and variations leads to considerable confusion, as a rule. 

It is difficult to estimate the results of various methods of ther- 
apy, especially in the treatment of low-back pain and sciatica. 
Tlie methods used range from rest in bed, with sedatives and hot 
applications, to ankylosing operations performed on the bones of 
the articulations. Intermediate types of treatment include for- 
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eible manipulations, stretchings under anesthesia, and the ap- 
plication of braces and plaster-of-Paris jackets. The results of 
these methods are sufficiently variable to suggest that treatment 
as a standard of correct diagnosis is apt to lead to confusion. 

In my own experience I have seen instances of protracted dis- 
ability due to chronic arthritis of the sacro-iliac joints which 
have failed to respond to any type of conseivative treatment, 
and which finally have been entii-elj’- relieved bj’- surgery designed 
to obliterate these joints, the so-eaUed “fusion” operation. On 
the other hand, I feel that conservative measures will result in 
relief from symptoms in the vast majority of eases. 

The term “conservative measures” means a variety of things. 
Manipulation under an anesthetic is regarded as a conservative 
measure, though I must point out that as it is frequently done it 
seems far from conseivative. The benefit which follows manipu- 
lation is due, perhaps, to readjustment of the pelvic articulations, 
but probably is due largely to the stretching of shortened ham- 
string muscles. 

Lumbo-sacral arthritis will jproduce much the same clinical 
picture as does sacro-iliac arthritis, and jdelds to rest and protec- 
tion, occasionally to manipulation or operative fusion of the lum- 
bar spine, in about the same percentage of cases as do lesions of 
the sacro-iliac joints. 

A brief summary of the backache question, based upon our 
experience at the Massachusetts General Hospital, is as follows: 

Backache may be due to 

1. General debility, mental and physical fatigue. 

2. Gynecological and genito-urinai’y lesions. 

3. Neurological lesion — spinal cord tumor, often overlooJ:ed. 

4. Static and postural causes. Body types — a large industrial 
company refuses to employ for hard labor men over five feet 
ten inches. The long slender back will not stand the strain 
of heaAy labor. Shortened ham-strings and shortened tendo- 
Achilles. 

5. Partial or complete spondylolisthesis, resulting from had 
position and lieaA^y strain or injury. 

6. Metabolic, toxic or infectious affection of the muscles, lum- 
bago or myositis. 

7. Acute trauma. Strain, sprains; aponeurotic or muscle tears. 
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8. Fractures. Transverse and spinous processes and compres- 
sion fractul’es, often overlooked; also dislocations. 

9. Arthritis : the anlcylosing type and the non-ankjdosing type. 

10. Impinging spinous or transvei’se processes. 

11. Congenital variations, especially asymmeti’ical or sacralized 
fifth lumbar vertebra. 

12. Spina bifida occulta. 

13. Tuberculosis. Syphilis. Tj^phoid. Osteomyelitis, 

14. Neoplasms; sarcoma, carcinoma, and non-malignant giant 
cell tumor. Multiple myeloma. 

15. Combinations of any of the above. 

A brief summarj’- of the diagnostic methods necessarj" to iden- 
tify these lesions is difficult. It maj’- be said, however, that a 
careful examination of the spine is indicated in all tj'pes of 
physical examination, for an}'^ purpose whatsoever. 

It is not possible to go into the question of treatment except in 
the most general way. Broadly speaking, treatment of backache 
requires accurate diagnosis. The great difficulty is to estimate 
the exact cause in many instances. Rest in bed is a good form of 
therapy for many tired backs. ‘Support by appliances is needed 
in many ; exercise and proper attitude by most. Once in a great 
while, out of a great number of “orthopedic” backaches, if you 
will pardon the term, operative interference is demanded. 


FROM THE STANDPOINT OF THE UROLOGIST 

J. Bentley Squier 

(Delivered before The New York Academy of Medicine, January 20, 1927) 

In presenting the subject of backache from the viewpoint of 
the Urologist, I shall consider that the term “backache” refers 
to pain located below the ribs, in the lumbar region and flank, 
on eitlier side of the vertebral column. Limiting in this manner 
the area covered by the term backache will not, however, exclude 
any of the organs whicli are comprised in the genito-urinary 
system from being under suspicion as possible backache pro- 
ducers, for each may be primarily responsible for pain in the 
region mentioned. 
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Wlien backache from disease of the genito-uriuary tract is not 
due to primaiy disturbance in the kidnej’’, it may he produced 
bj* secondary distiirhanee in tiie kidney, due to a primary dis- 
turbance in other of the genito-urinary organs. 

Thus are included the kidnej', ureters, bladder, urethra, ves- 
icles, vasa, testicles and prostate. 

When viscera are the site of an irritative process, there is con- 
ducted through the autonomic nerves or sjunpathetic system tlie 
impulses of visceral irritation. 

The stimulating effects of these on the cerebrospinal sensory 
nerves, center in the cord, reflect pain to the peripheral distribu- 
tion of such nerves, and there is set up a vdserosensory reflex. 

The spinal nerves having a more or less constant distribution 
to the body wall, certain zones are outlined. 

Visceral limitation of the kidney is therefore manifest by pain 
in somewhat distinctive body wall areas. 

Kidney pain is .of two general types: irue renal pain located in 
the flank and lumbar region, of dull aching quality, usually of 
maximum intensity of constant character and without radiation ; 
pelvic or ureteral pain diffusely located from the lumbar region 
along the iliac crest, of paroxysmal quality, of vaiying intensity, 
of intermittent character, with radiation through the inguinal 
region into the scrotum or rectum or on to the thigh. 

Pelvic or ureteral pain does not come within the scope of this 
paper but true renal pain may be looked upon as the classic 
backache. 

The backache of time renal pain is, therefore, one of dull and 
constant character never becoming paroxysmal, is less after rest 
but becoming progressively worse with active locomotion, it may 
become more acute when patients assume certain positions and 
they may suffer most when l.ying upon the side which is not 
involved. 

Active motion exaggerates the pain as in coughing or vomit- 
ing, and manipulation of the leg, causing contraction of the 
iliopsis nwscle, may produce an acute exacerbation. 

True reAal pain is deep-seated and the patient localizes it as 
away from^ie surface of the body; this fact may he of value in 
differentiatii^' it from the more superficial aches of myalgia or 
neuralgia. 
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Associated ■\\dth true renal pain are certain sensitive areas: in 
tlie flank in tlie axillary line, tlie costovertebral angle, and on the 
right side anteriorly, just below the gall bladder at about the 
level of the renal pelvis. 

Tlie production of areas of referred hj^peralgesia occurs vdth 
intrarenal lesions, while extrarenal lesions, as a rule, produce 
local pain and absence of referred hyperalgesia. 

The majority of affections of the kidney, whether surgical or 
medical, are in the beginning painless and most of the medical 
types remain so. 

Using Delafleld’s classifleation of renal diseases as a basis of 
comparison (the past forty-five j’-ears having produced none bet- 
ter), we find that renal pain or backache is mentioned as a pos- 
sible symptom in but two out of the eight described pathological 
tj-pes. 

The classification is as follows: 

1. Acute congestion. 

2. Chronic congestion. 

3. Acute degeneration. 

4. Chronic degeneration. 

5. Acute exudative nephritis. 

6. Aeute productive nephritis. 

7. Chronic nephritis with exudation. 

8. Chronic nephritis without exudation. 

The two tj^pes which maj^ produce backache are acute conges- 
tion of the kidney, and acute exudative nephritis. 

Acute congestion of the kidney may be caused by the injection 
of poisons, bj’’ prolonged overexertion and may follow operation, 
especially on the genito-urinary tract. 

The pathological changes include congestion of the veins, capil- 
laries and glandular tufts of the kidney with exudation of serum 
and red blood cells. 

The swelling of the kidney and increased intracapsular pres- 
sure producing sufficient visceral irritation to account for the 
resulting reflex backache. 

The second possible cause of backache in Delafield’s grouping 
is acute exudative nephritis. The inflammation is character- 
ized by congestion, exudation of plasma, emigration of white 
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blood cells, diapedesis of red blood cells' and changes in the renal 
epitlielium and glomeruli. It is an acute inflammation of tlie 
kidney following exposure to cold, or complicating an infections 
inflammation elsewhere in the bodj^, or an infeetious disease sneli 
as scarlet fever, etc. 

The backache is less severe in this instance than when follow- 
ing acute congestion of the kidney. 

Chronic nephritis does not show pain unless there is a sudden 
acute congestion associated with it. 

This emphasizes the fact that pain as a result of changes in the 
parenchjTna of a glandular organ is rare, it is necessary to have 
stretching, or tearing, or increased pressure on tlie capsule of 
such an organ to produce pain. 

When a renal lesion produces pain there has been some dis- 
turbance of the mechanical factors of urinarj' secretion or direct 
involvement of the capsule or pericapsular tissues. 

If the surgical diseases of the kidney are studied, we find that 
here a different condition is encountered, for the pathological 
changes present often early produce interference with the me- 
chanics of urinary secretion and excretion as well as capsular and 
pericapsular clianges. 

Backache, therefore, as a symptom of diagnostic value from a 
renal aspect, becomes more of surgical than medical importance. 

Four pathological conditions AAdiich are apt to be confounded 
with renal lesions by reason of the symptom of pain are : disease 
of the gall bladder and gall ducts, gastro-duodenal ulcer, chronic 
appendicitis and certain colon affections. 

The upper right quadrant of the abdomen harbors other viscera 
in such close approximation to the kidney that stimulation of one 
or more of the various Auscera may give rise to anj' type of local- 
ized or referred pain Avhich may easily be mistaken for pain ol 
renal origin. 

In any of' these conditions there is, hoAvever, beside the back- 
ache, Avhich may or may not be present, certain radiations of the 
pain Avhich an someAvhat characteristic of the A'iscus involved. 

For instance, the fact that the renal pehds, ureter and bladder 
are similar anatc mically to the gall bladder, the common duct and 
the duodenum, n nders a certain parallelism in symptomatology 
at once apparent. 
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The start of a Calculus Colic in either system may be similar 
in certain manifestations, similar in sudden onset and parox- 
ysmal type but different in allocation of the referred pain. 

An appendix occupying a retroperitional position in close prox- 
imity to the loAver pole of the right kidney may produce back- 
ache, simulating that produced by renal or perirenal inflamma- 
tion, because infections of the perirenal tissues haA^e localized 
pain as their prominent symptom. It is constant, of aching char- 
acter, continuous and progresswe. 

The most scA’cre renal pain is that produeed by embolism or 
infarct of tlie kidne3^ It is onlj-^ to be distinguished from other 
true kidnej’ pain bj’ the suddenness of its oiAset. It is localized 
deeph' in the back, OA^er the affected kidnej- and does not radiate. 

True renal pain being due to some affection AA’hich produces 
gross changes in the kidnej’^, aa'c expect and find it present in 
suppuratiA-e renal diseases from Pyelitis, Pj^elonephritis to Pjm- 
neplirosis, in Tuberculosis, ucaa" groAAdhs, etc. 

In calculus disease of the kidnej’’ a rather different picture is 
pre.sented as far as backache or pain is concerned. 

If a renal calculus is entirelj’" surrounded bj' glandular tissue 
and does not project into the renal pehus, it is doubtful AAdiether 
it eA’er produces pain of any tjTJe, and it is not until a calculus 
becomes loose in a dilated calj’x or in the pehus that pain is 
present. 

When lesions inA'oh^e the pelvis of the kidnej' and upper ureter, 
the constant ache of renal pain is apt to be displaced bj^ parox- 
jAsmal colic Avith radiation along the ilio-hypogastric, ilio-inguinal 
and genito-femoral nerves. 

Colic, lAOt backache, is tlierefore the calculus pain. The pain 
of a passing calculus maj^ be lumbar at its onset, and segmental 
movement of the pain indicate a change of its position from 
kidney to ureter. 

If, lioAvever, becoming arrested in its passage, and from par- 
tial or complete occlusion of the ureter, distension of the renal 
pehds occurs, the colickj^ pain changes to the backache of a true 
renal pain ; likeAvise, aseptic and septic occlusive changes in the 
ureter AA'ill induce this type of pain. 

Tile incidence of backache as a sj'mptom of ureteral stricture 
is constant in a great majority of patients. 
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In a recent communication (S. G. & 0., Jan., 1927, “Ureteral 
Stricture in Male and Female”) , Tolson reports one luuiclred 
cases in -vvliiclr pain in the lower back was found as a srinptom 
in ninety-four of the eases. In thirty-one patients, chiefly on 
the right side ; in twenty-one on the left side, and both sides in 
forty-one. 

The backache is produced by the continuous partial ureteral 
block elevating the intrarenal tension. If the experience of many 
urologists he accepted as a criterion to the prevalency of ureteral 
stricture without urinarj’- symptoms or changes in the urine to 
direct attention to them as causative of backache, maj' be e.x- 
plained many cases which have remained unrelieved. 

These patients are prone to complain of sjTnptoms referable to 
the gastro-intestinal tract plus the backache, a sjmiptom-complex 
similar to that presented by patients suffering from mobile 
kidney. 

The gamut of sjTnptoms of digestive disturbance may be met 
with from gas distension, belching and constipation to anorexia, 
nausea and vomiting. 

The production of various gastro-intestinal sjTnptoms- by the 
influence of a mobile right kidnej’- is best appreciated if one con- 
siders the folds of peritoneum Avhich extend from the right Ind- 
nej’- to the duodenum, liver and colon. A ureteral stricture may 
produce a mild or a marked degree of liydi’oneplirosis ; the extra 
weight of the Iddiiej'- produced bj"- this change maj"- cause a drag 
upon the duodenum and stomach even to producing an angulation 
of the bile duct, and the explanation for the gastro-intestinal 
sjmiptoms is apparent. The backache in such cases probably 
being due to overdistension of the renal pelvis but possibly to the 
irritation of the viscera secondarity effected. 

Backache due to increased pelvic or renal tension from obstruc- 
tion of the outflow of urinary secretion will be bilateral or uni- 
lateral according to the location of the obstruction. If in one 
ureter, unilateral, if in both ureters, prostate or urethra, bilat- 
eral. Unilateral renal distension is seen also occasionally in 


lower tract obstructions. 


Infl^ammatorj^ lesions in the lower genito-urinarj^ tract pro- 
duce backache in two situations, one the lumbar ache, the other 


the sacVal ache. 
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The lumbar ache is from secondary renal irritation, the sacral 
ache from involvement of the deep lymph in that region, or in- 
volvement of cord, vesicle and prostate. 

In certain instances both aches are present. This brings up a 
point of considerable interest. In colon B. infection of the kid- 
ney, a disease -which has long been looked upon as being of haemic 
origin, it is increasinglj' becoming probable that the disease orig- 
inates from an infection throngh the Ij-mphatics. 

It has been found that the lymphatics of the kidney anastomose 
■\\uth the Ijunphatics of the caecum and gall bladder and other 
of the abdominal viscera. 

The lymphatic union between bladder and kidney is not direct 
but exists either by the interposition of the regional glands of the 
bladder and kidney or by means of the lymph vessels of the 
ureter. 

In the male, when colon B. Pyelitis occurs, there is very fre- 
quently an associated infection of both kidney and prostate. 

The backache resulting from this is often extensive in area on 
account of the acute process in the kidney and the extensive 
lymphatic involvement from prostate to kidney. 

As the kidney infection subsides, the lumbar ache disappears, 
but the sacral ache remains ; since the renal infection may clear 
up leamng a local infective prostate, only to be again re-infected 
if the lower lesion is not cnred. 

In such cases epididymo-orchitis may also develop with sup- 
puration and pus cultures of B. Coli thus adding another factor 
for backache production. 

In order to establish this fact that a backache is of pyelogenic 
origin it must be correlated with associated findings. 

klodern diagnostic methods have brought the accuracj' of diag- 
nosis in uro-genital lesions to such a high standard that in the 
main with findings we are able to prove or disprove the organs 
of genito-urinary system as being responsible for backache in the 
patients presenting this sjnnptom. 

When these examinations are completed, the clinical picture 
will catalogue itself under one of the following groups : Pam with 
pus but without cystitis, suggesting the calculus group ; pam with 
pus, with cystitis, suggesting the tuberculous group ; pam with- 
out pus, without cystitis, plus tumor, suggesting thq aseptic 
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hydronephrotie group ; pain with tumor, with pus, with or ^vith- 
out cj'stitis, suggesting the septic hydronephrotie group; pain 
with blood, without ej'stitis, the neoplastic or essential haemor- 
rhagic group. 

FEOM THE STANDPOINT OP THE GYNECOLOGIST 

George Gray tVARD 

(Delivered before Tlie New Yoik Academy of Medicine, January 20, 1927) 

That backache may oi-iginate from a varietj^ of co-existing 
causes and occurs in both the male and female is well understood. 
But its greater frequency in Avomen, as a result of peMc disease 
peculiar to the sex, makes it preeminent as a gynecologic symp- 
tom. We must remember, liowever, that Avliile female pelvic dis- 
orders commonly produce backache, the etiological factor in the 
ease under observation may belong to the realm of the other de- 
partments of medicine. 

The backache that is essentially gynecologic is most usually 
sacral in location, although the lumbar region and coccyx may be 
involved. 

The chief causes of backache in women may be ascribed to 
pehde disease, orthopedic disease, faulty stance or posture and 
fatigue. 

In the Woman’s Hospital ive haA^e an exceptional opportunity 
to observe not only" the s.Aunptomatolog.A" of these conditions, but 
the ultimate results of treatment, as the PolloAv-up System is 
compulsory for all the surgeons. Each of the four gymecological 
divisions and the obstetrical diAusion has its weekly folloAv-up 
clinic AAdiich the attending surgeon in charge of the diA'ision and 
his assistants must attend in pereoii. Our A^iervs then are at first 
hand. 

Our statistics shoAv that approximately 85 per cent, of our 
gynecologic cases complaining of backache are caused by gyneco- 
logic pehde disease, and the I’emaining 15 per cent, orthopedic or 
non- surgical conditions. 

Under the category of peh’ih disease AA"e iirclrrde srrch factors as 
produce pehuc corrgestiorr arrd irrflammation, traction on liga- 
ments and supports of the pehde orgarrs, arrd pressure. 
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Pelvic Congestion 

Tlie most frequent direct cause of gjTieeologic backache is 
Pelvic Congestion. Any condition that Avill produce this state is 
an etiological factor, such as retrodisplacements with and without 
complicating inflammatory disease, adnexal inflammatorj' disease 
with exudate and adhesions, lacerated cendx with cervical infec- 
tions, menstruation, and constipation. 

Traction on Ligaments and Supports of the Pelvic Organs 

In uterine prolapse, eystocele, reetocele, enterocele and relaxed 
and lacerated pelvic floor there is a traction exerted on the sup- 
ports which produces pelvic tenesmus and backache. 

Pressure 

Fibroids, cysts and exudates may make pressure on the cervical 
ganglia of the sjunpathetie nervous system in the region of the 
cervix, rectum, and uterosacral ligaments, and on the roots of the 
sacral nerves where they emerge from the sacral foramina, and 
thus produce referred backache. 

The work of Lovett and others has pointed out the various 
orthopedic conditions that may be the etiological factors in back- 
ache. Rejmolds and Dickinson have studied these factors from 
the gjmecologic point of view. Focal infections also play their 
part. 

In pregnancy the sacro-iliac joints and the sj-mphysis have 
exaggerated mobility and in the later months there is a faulty 
stance which is productive of backache. Painful pelvic joints are 
not to be wondered at after difficult labor, due to the stretching 
and their mobility. 

Faulty posture is common in women. The exaggerated shoes, 
the debutante slouch, relaxed abdominal walls, and poor muscu- 
lature may result in enteroptosis and muscle fatigue with back- 
ache. 

The importance of a proper diagnosis for the 15 per cent, of 
our cases of backache not due to pelvic disease led me to estab- 
lish a diagnostic orthopedic clinic at the "Woman’s Hospital, to 
which we could refer all doubtful cases for a differential diagno- 
sis. This clinic was started in 1920 and has been under the 
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that there were 129 eases of nneomplicated retroversion operated 
upon for the correction of this displacement. All of these eases 
had backache as a symptom. One hundred and three were, cured 
of their backache. In the twenty-six cases that were not relieved, 
the backache was due to other causes. 

There were sixty-eight cases with retroversion -with adnc.xal 
inflammation with backache; fifty-nine of these were cured of 
this symptom, and nine were unrelieved. 

Retroversion is an association of uterine prolapse and is always 
its first stage. There were 84 eases of uterine prolapse in this 
study with backache. Seventy-five of these were cured of their 
symptom by the operation, and in nine it persisted. 

In twenty-three cases of uncomplicated retroversion witli lacer- 
ation of the cervix or pelvic floor in Avhieh backache was a pre- 
dominant SATuptom, the operation to correct the retrodisplace- 
ment and to repair the injuiues resulted in a cure of all. 

To summarize this study of the end results it Avas found that 
80 per cent, of the cases of uncomplicated retrodisplaeement, 87- 
per cent, of the eases Avith associated adnexal disease, 90 per cent, 
of the cases Avith prolapse, and 100 per cent, of the cases of un- 
complicated displacement Avith associated ceiwix or peh-ic floor 
injuries Avere relieved of their backache. In this series of 721 
cases of backache 85 per cent. AA'ere cured by appropriate gyne- 
cologic operations. About 15 per cent. Avere of an orthopedic or 
uon-surgical nature. 

In the nine ymars from October 1, 1915, to October 1. 192-1, 
I find that our records shoAv that there Avere a total of 22,625 
gynecological admissions to the hospital. 

During this same period there Avere 3,357 operations for the 
correction of uterine retrodisplacements by different operators, 
or nearly 15 per cent, of the gynecological admissions. 

A study of the end results of 561 of these cases occurring dur- 
ing a period of five years from October, 1919, to October, 1924, 
all of Avhich Avere under a folloA\'-up observation for a year or 
longer, shoAvs that the percentage of success in the relief of the 
classical symptoms including backache for AA'hich they sought aid, 
Avas 88 per cent., and the partial successes and failures Avere 12 
per cent. 


\ 
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Summary 

1. From the standpoint of the gynecologist sacro-lumhar back- 

ache is a prominent symptom in approximately 50 per 
cent, of all gynecologic eases. 

2. In our experience 85 per cent, arc gynecologic in origin and 

15 per cent, are orthopedic or non-surgical. 

3. In the cases due to gynecologic disease pehde congestion, 

however produced, is a predominating factor. 

4. Traction on the pelvic vi.secral .supports the result of in- 

juries incident to parturition is a common cause. 

5. Pressure on the pelvic ganglia and nerves produced by neo- 

plasms or exudates may re.sult in reflex backache. 

6. In view of the considerable number of g 3 Tieeologieal eases 

seeking relief for backache in which the symptom may be 
caused by factors other than pelvic disease, or which may 
be associated with it, the cooperation of the orthopedist, 
the internist, the urologist and the neurologist may be 
necessary for a differential diagnosis and cure. 
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ABSTRACTS OP PAPERS PRESENTED AT 
SECTION MEETINGS 

Section of Medicine, December 21, 1926 

THE PRESENT STATUS OP THE CLASSIFICATION OF 
BRIGHT’S DISEASE 

Rolpe Floyd 

Confusion in the classification of Bright’s Disease has always 
been great, and one hundred years of study’’ have not made it less. 
This confusion, though primarily due to the inlierent difficulties 
of the problem, is greatly enhanced hy’^ the habit of regarding all 
our subdivisions of BrighPs as well-defined and valid groups. 
As a matter of faet, several of them are very ill-defined, while 
some others are fundamentally’’ false in conception. This unwar- 
ranted assumption of kno’wledge ’we have not constantly leads us 
astray. 

The thorough understanding of any’’ living organ depends on 
kno’wing ho’w it is made, hoAv it functions, and how it has come 
into being and developed to its mature state. These features are 
essential expressions of its life. 

The thorough understanding of a disease in an organ depends 
on a knowledge of what alterations the disease Jias caused in the 
structure and functions of the organ, on how these alterations in 
structure and function interdepend one on the other, and on how 
they may progress or recede as time goes on. These features con- 
stitute essential expressions of the disease process. 

This underlying process which causes departures from normal 
both in the structure and in the activity of an organ is the most 
fundamental conception we can form of a disease. It is not the 
irritant agent, such as bacterium or poison, but the disturbance 
which this induces ; in other words, it is the reaction of the liUng 
organ to the irritant. It is neither the lesion nor the symptoms 
but the process which underlies and produces both. For some 
time and even to-day’’ the lesion has been regarded as the cause 
of the symptoms but this view is by no means invariably true. 
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Tliere can be no question that changes in structure cause ebanges 
in activity in many cases, but in others it is equally certain that 
changes in activity induce changes in structure. The more com- 
plete our understanding of disease the more we find disturbance 
of strueture and disturbance of function to be correlated and 
interdependent. This interdependence becomes increasingly evi- 
dent when we bear two things in mind ; first, that the ehange in 
structure is not fixed and permanent as we see it after death, but 
ehanging from minute to minute in the diseased living organ; 
and second, that many intimate changes in structure, including 
chemical ones, entirely escape our most searching methods of 
study. 

No classification, therefore, that is based on lesions alone, or on 
symptoms alone, can ever prove ultimately satisfaetory. 

The best classification of the diseases of any organ, then, must 
be based on defining the separate disease processes that occur in 
that organ. This conception of classification underlies the work 
of Delafield and also the work of Volhard and Pahr. Delafield 
classifies Bright’s according to what he terms the “morbid proc- 
ess’’; Volhard and Pahr according to “pathogenesis,’’ which 
means the same thing, only in Greek. 

Unfortunately, however, in spite of all the work that has been 
done, the pathogenetic classification of Bright’s remains to-day 
very far from complete. 

In some diseases a knowledge of the irritant that causes the 
morhid departures from normal gives the key or at least a clue 
to the morbid process, because a given irritant may be almost in- 
evitably followed by a constant effect. This method of approach, 
unfortunately, is only occasionally helpful in the case of the kid- 
ney, because the same irritant incites different diseases, different 
irritants incite the same disease, and in many, perhaps most, 
cases of Bright’s the irritant is not accurately kno^vn. So etiol- 
ogy, though indicative of pathogenesis in isolated instances, as 
in bichloride cases, can never furnish adequate basis for an entire 
pathogenetic classification of Bright’s. 

Again in some organs the diseases that occur in man can he 
almost duplicated in animals, thus affording opportunity for 
studying the disease process step by step, and the knowledge so 
acquired reveals the nature of the disease in man. The efforts. 
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however, to produce Bright’s in animals have proved peculiarly 
unsuccessful and so have contributed hut little to our compre- 
hension. 

The student of Bright’s Disease must accordingly depend 
chiefly on a kno\Yledge of the normal kidney, on a larowledge oi 
renal sjTuptoms during life, and on a knowledge of renal lesions 
after death. 

As to the normal kidney, its development and its structure are 
comparatively well known, but the way it works and the relation 
of its structure to its functions are still largely obscure. 

As to the sjnnptoms of Bright’s, these are very numerous and 
varied, with enonnous differences from ease to case, while their 
exact relation to lesions is, in most instances, unknown. 

As to the lesions, they are at least concrete and can be made 
irrto objects of prolonged studj^ but they are infinite in variety. 
Their interpretation is confused not only by post-mortem altera- 
tions but by the presence of incidental changes that have been 
added in the last hours or days of life as in aU pathological study. 
Even when such additions can be correctly estimated the lesion 
only shows the final state of the organ. It is as if we were shown 
the last individiral negative on a moving picture film and asked 
to sketch in all those that precede it. 

These circumstances combine to make the kidney perhaps the 
most difficult organ in internal medicine to-day, with the excep- 
tion of the brain. 

The chief present stumbling block is that we usually can not 
say with what particular lesion a given sjTuptom belongs, and we 
shall not be able to until we laiow what functions the glomerulus 
and the various highly differentiated portions of the normal renal 
tubule individually perform. Until wm Imow this we dare not 
extensively correlate symptoms with lesions and must keep these 
two large sets of facts separate in our minds. This is so distress- 
ing and the demand for relief has been so insistent that it has 
warped judgment and even compromised intellectual honesty. 
Many unwarranted correlations have been suggested and ac- 
cepted with the result that advance in knowledge has been de- 
layed and nephi'itic eases have suffered more than has been 
necessary. 
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Under these circumstances it is imperative to subject every 
sub-group of Bright ’s Disease to anatysis and criticism and deter- 
mine the validity of each. 

In a true pathogenetic group aU the cases will be due to the 
same morbid process which will produce similar lesions and sim- 
ilar symptoms in each ease. In other words, when we find a dis- 
ease with constant sj^’raptoms associated with constant lesions we 
have the right to believe that these are the common expressions 
of a single constant underlying disease process, and we have the 
further right to assume when we meet the symptoms that the 
lesion exists in the kidney, or when we see the lesion after death 
to believe that the symptoms obtained in life. 

On the other hand, a group in which neither the lesions nor 
the symptoms are at aU constant from case to case, we must re- 
gard as not being the expression of a single morbid process. Such 
groups do not correspond to nature and should be discarded be- 
cause they inemtably lead to error at the bedside. 

There is a third set of groups in which only the lesion or only 
the symptoms are constant while the other feature is inconstant 
or unknown. Such partly-defined groups may or may not repre- 
sent a single morbid process. They are make-shifts and we have 
the right to use them so long as we keep their make-shift charac- 
ter clearly in mind. The trouble with them is that, mth use, 
they soon come to be regarded as established pathogenetic groups, 
which they are not. 

It so happens, since post-mortem lesions are less mutable than 
symptoms and also because of the prominence given to pathology 
in the last centurj^ through the revelations of the microscope, 
that most renal diseases are named after their pathological 
features. This is not necessarily vicious so long as it is remem- 
bered that the lesion is not the disease but only one expression 
of it. Both Delafield in 1882 and VoDiard in 1914 employ such 
terms, though they are both unequivocal believers in pathogene- 
sis as the only adequate basis of classification. 

Further, in the remew which follows, only one or two out- 
standing features of each group are mentioned to serve as marks 
of identification. More complete definitions of the various groups 
are purposely omitted, because they would make the paper cum- 
bersome, and tend to distract attention from the point at issue. 
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I now propose that we judge the sub-groups of Bright’s accord- 
ing to this test ; namely, the constancy of their lesions and of 
their sjanptoms and then separate them into three categories 
according to their validity. ' 

I. In the fii’st category, the category of valid pathogenetic 
groups, I believe we should place : 

1. Amite Deiiegeration. Both the mild form called "cloudy 
swelling" or the “fever Iddney" and the severe form seen with 
bichloride and other metallic poisoirs. The basic lesion is a de- 
generation of the tubular epithelium ; the glomeruli and stroma 
remain normal. The symptoms consist of albumin and casts in 
the urine and, in the severe eases, anuria. The other sjmptoms 
of renal inflammation are notably absent. I have been unable 
to find out who first recognized this condition. Delafield insisted 
on it, and it is generally accepted both liere and abroad, 

2. Chrome Congestion-. The lesion is a dilatation and thick- 
ening of the glomerular loops ; the symptoms, albumin and casts 
in a urine of increased gravity^ and diminislied volume. This 
condition wms originally recognized by Traube about 1850. 

3. Amite Exudative Nephritis. The essential lesion is an e.\u- 
date from the blood vessels, some cell growth on the glomeruli 
but no new growth of stroma. The symptoms are albumin and 
casts and blood in the urine, dropsy and slight hypertension. 
Recovery, if it occurs, is complete. 

4. Acxite Productive Nephritis. The lesion differs from the 
above in that new connective tissue is formed in the stroma from 
the very beginning. Tire symptoms are the same except that the 
onset is often insidious and the recovery regularly incomplete 
and followed by' a chronic nephritis. 

This sub-division of acute nephritis into acute exudative and 
acute productive is Delafield ’s. Some German authors, as Sena- 
tor, agree with him, but Volhard dissents. These two groups 
have proved valid in my experience. 

5. Chronic Nejdiritis. The characteristic lesion is of the 
stroma, the glomeruli, the tubules, and usually^ of the vessel walls. 
The symptoms are albumin and easts in the mine, dropsy, hyper- 
tension, uraemia, retinitis. As a large group, chronic nephritis 
is pretty^ w’ell defined. Its recognition may’’ be said to date from 
Bright’s original -work. 
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6. ^Vaxy Kidneys. A sub-division of chronic nephritis. The 
lesion consists of a deposit of vaxy substance in the glomeruli 
and vessels in addition to the changes seen in chronic nephritis. 
The symptoms are massive albuminuria and dropsy, vuthout 
hypertension. This condition occurs with long standing tuber- 
culous and suppurative processes. It was recognized in 1842 by 
Rokitansky and has been accepted as valid ever since. Volhard 
and Fahr blurred its definition by placing it in their heterogene- 
ous nephrosis group but, in my opinion, altogether without ade- 
quate reason. 

7. Simple Sclerosis. The lesion is a sclerosis of the very small 
renal arteries. The symptom is hypertension. 

8. Malignant Sclerosis. To the arterial changes of simple 
sclerosis the lesions of chronic nephritis are added. The symp- 
toms are albumin and easts in the urine, extreme hypertension, 
retinitis, uraemia. 

With this sclerosis of the very small arteries, a sclerosis of the 
larger arterial branches often coexists with the resulting scars 
that form the arteriosclerotic kidney. It is my understanding, 
however, that it is the sclerosis of the very small vessels only that 
is associated with hji^ertension. That of the larger vessels fre- 
quently occurs without either hypertension or any other renal or 
circulatory symptoms. 

Delafield gave up the attempt to subdivide further chronic 
nephi’itis on a pathogenetic basis. Volhard and Pahr undertake 
to do so and define three main groups: Nephrosis, Nephritis 
and Sclerosis. Their Nephrosis fails under analysis, as I shall 
presently contend. Their Nephritis in general corresponds to the 
nephritis of other authors, but their conception of Sclerosis seems 
to me to be a great advance. It has repeatedlj"- proved valid in 
my experience, both clinically and at post-mortem. 

II. In the second category, the category of invalid groups, 
M'here both the lesions and the symptoms are so inconstant as to 
make it extremely unlikely that they correspond to anything in 
. nature, I v'ould place : 

1. Chronic Parenchymatous Nephritis. The lesion is essen- 
tially an inflammation of the tubules, to which glomerular, 
stromal and vascular changes are later added. Grossly it pro- 
duces the large white kidney. The sjunptoms are massive albu- 
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minuria, dropsj^ and pallor, with little or no hj^pertension or 
uraemia in the early stages. 

2. Chronic Intersiitial Nephritis. The lesion is essentially an 
OTergrondh of the stroma, to wliich tubular, vascular and glom- 
erular changes are later added. Grossly it produces the small red 
granular Iddney. The sjnnptoms are traces of albumin in the 
ui’ine, hypertension, retinitis and uraemia. 

This division of chronic nephritis into parenchjTnatous and. 
interstitial was originally made by Bartels, 1875, one of the gi’eat- 
est clinical students of renal problems. Its fallacies are obvious, 
hlassive albuminuria and dropsy occur when the kidneys are 
small and the lesion not mainly tubular. Hypertension, retinitis 
and uraemia occur when the kidneys are large and the lesion not 
mainlj’- stromal. Even as a classification of the lesions alone it 
is totally unsatisfactory, for not only does it leave glomerular 
changes too much out of account, but chronically inflamed kid- 
neys do not naturally fall into any two such groups. As has been 
truly said when this grouping of chronic nephritis is used at the 
bedside, over half the cases brought to autopsy do not show the 
expected lesion. 

Although this grouping has been repeatedly attacked by many 
of the best students, including Delafield and Volhard, it has held 
its vogue and has dominated the terminologj’^ of Bright ’s for fifty 
years. The prominence of its author together with its alluring 
simplicity have made it a most popular nostrum. That we are 
not yet purged of this error is shown by the daily occurrence of 
these terms in the literatui’e and at the bedside. 

3. Ncjyhrosis. The lesion is non-inflammatory degeneration of 
the tubular epithelium. The sjnnptoms are massive albuminuria 
and dropsy. This group was first formulated by Volliard and 
Pahr in 1914. Subsequent contributions by others have not im- 
proved its definition, in fact the term has become more obscure 
with use. I have no time to Amice all my objections here, espe- 
cially as they have already been published elsewhere.^ Suffice it 
to say that the dependence of dropsy on tubular degeneration is 
by no means established and that severe epithelial degeneration 
occurs Avithout dropsy. Moreover, Volhard and Pahr haA'e 

1 “Kidney Disease from the Physician's A^ewpoint ' ’ (Chapter on 
Kcphrosis). Publisher, Jaipes T. Dougherty, New York, 1926. 
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jumbled in a lot of conditions under this head -without presenting 
any adequate proof that they belong together. Acute degenera- 
tion and the waxy kidney are unrelated and form two of the most 
valid groups we have. Cases with large, white kidneys, massive 
albuminuria, and extensive dropsy had best be regarded as in- 
flammatory until proven otherwise. Cases of pure epithelial 
degeneration with massive albuminuria and extensive dropsy are 
extreme rarities, lying outside the experience of most observers. 
Some of those reported probably cannot stand analysis. Even 
if one or two authentic observations exist they do not prove that 
the lesion and symptoms can be correlated and certainly form 
no basis for a group of kidney disease that is daily referred to. 

Epstein has written extensively about eases of albuminuria and 
dropsy Avithout hjqoertension. He sometimes calls them nephro- 
sis and sometimes parenchymatous nephritis. He expressly states 
that he does not believe the symptoms to depend on epithelial 
degeneration. 

Nephrosis means a non-inflammatory change in the kidney ; so 
when Ave say a patient has nephrosis we state a belief that he has 
such a lesion and that his sjTnptoms are to be correlated with this 
lesion. But this belief is practically certain to be wrong, and for 
this reason I take the ground that the term “nephrosis” should 
be altogether discarded. I have no expectations, however, that it 
Avill be. “Interstitial” and “parenchymatous” have lasted fifty 
years and are not yet obsolete. Nephrosis bids fair to do the 
same. Not so much because of the greatness of Volhard’s scholar- 
ship as because it clothes our ignorance Avith seeming knowledge. 

4. Glomerulo-nepliritis. The lesion is primarily an inflamma- 
tory change in the glomeruli. The symptoms are albumin, casts 
and blood in the urine, dropsy, hypertension, retinitis, and 
uraemia ; in other words, the symptoms of any nephritis. 

My objection is solely to the “glomerulo” in this term. I do 
not think it has been shoAvn tliat the glomerular changes are more 
basic in renal inflammation than exudation from the blood A^es- 
sels or than the changes in the tubes, stroma, and vessels, nor 
have any symptoms been soundlj-- correlated Avith glomerular 
lesions to the exclusion of others. That the glomeruli are Autal 
to normal renal function and that they are regularly altered in 
renal inflammation is true, but that they are predominant either 
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Groups with only one constant feature may or may not be ex- 
pressions of a single pathogenetic process, not yet fully defined. 
So long as this uncertaint}' is kept in mind, they may property 
be employed until more complete information about them is 
obtained. 

I fully realize that even though this plan for testing sub- 
divisions of Bright’s Disease were accepted, violent discussions 
might well arise as to the validity of a particular sub-group. I 
do not believe that after careful consideration this would apply 
to the majorit.y of the groups, but even such discussions would 
have to deal with the essential features of the groups and help to 
clai’if}' their definition. 

My purpose is not destructive. I believe in the ultimate attain- 
ment of a pathogenetic classification of Bright’s, though I feel 
sure I shall not live to see it realized. 

lily plea is that we honestly mark each sub-division of Bright’s 
Disease at its true pathogenetic value, then eliminate the false 
ones, admit the partially defined character of others, and hold 
fast to those that prove true to nature. 

Only in this way can we make the best clinical use of the knowl- 
edge we now have and foster the attainment of greater knowledge 
in the years to come. 


Section of Nenrolorjy and Psychiatry, January 11, 1927 

THE FEELING OF INFERIORITY AND ITS 
COhIPENSATION 

Ai.fued Adoer 
Vienna 

“The Feeling of Inferiority” is the most important view and 
the legitimate child of the Adlerian Individual Psychology. It 
means a lasting fundamental feeling which originated in early 
childhood when the child had a weak body and experienced diffi- 
cult situations. The more painful were those experiences the 
greater was the feeling of inferiority. This fundamental feeling 
acts as a stimulus to overcome the pi’esent situation and its diffi- 
culties. 
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In this striving to overcome, in its everj^ plane, there is lying 
an ideal goal of the future. In this goal is foreseen and antici- 
pated as a stimulating and consoling presentiment a feeling of 
balance, security, totality, and, especially in the frequent cases 
where there is a more urgent and greater feeling of inferiority^ 
an aim of superiority. Along this action line leading from 
“down” to “above” 3mu can find connected with and impressed 
by it every expression, sj^mptom, feeling, understanding and 
thinking. 

When the feeling of inferiority is increased and the goal is 
much more elevated and urging, the whole style of life is a varied 
one, strildng, expressive, impatient, egotistic, sensitive, cautious, 
hesitating or escaping. Each new situation brings new difScul- 
ties because the preparation for the usual new situations in life 
is too tense, precipitate, or wrong. New situations for which 
there is demanded a weU-developed social feeling are especially 
felt as a danger to the goal of superiority. 

In life j"ou can find three fundamental questions: the social 
question (friendship, comradeship, truth, social behamor, etc.), 
the question of occupation, and the question of love and mar- 
riage. Everj’-body gives his individual answer to these questions 
by his behavior, and this answer is also an expression of his action 
line or his style of life. Therefore we maj’’ draw conclusions 
from the answers to the style, of life and we can insist that all 
false answers are the results of a greater feeling of inferiority 
(neurosis, problem children, crimes, etc.). In all those cases we 
judge a movement as to whether it is on the useful side con- 
nected with the social feeling, or on the useless side. Thus some- 
times a greater feeling of inferiority can stimulate the individual 
to the accomplishment of great things in science, art, etc., if 
courage is not lost. 

The neurosis begins before a difficult problem and causes a loss 
of courage, so that the individual begins to hesitate or stop. In 
spite of wanting to solve his problem and satisfy his desire to 
be a conqueror, he fears a defeat even more and escapes to the 
useless side, fixing and securing his escape' bj" being always pre- 
occupied with the means (headache, anxiety, sleeplessness, fits, 
depression, compulsion neurosis, etc.). In this phase he is not 
really the conqueror, but he is satisfied with the presupposition 
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and the presentiment that he could be the conqueror if he did not 
have such a fatal hindrance. He hides from himself and otiiers 
his real feeling of inferiority, decreases the circle of the action 
line of his life, and is continually striving to be the center of his 
family with extenuating circumstances for his lack of achieve- 
ment. 

With this strong network is it difficult to mistake a style of 
life ? We can reckon with the reasons : wrong situations in child- 
hood, the goal of superiority, whether the movement is on the 
useful or useless side, the degree of courage he possesses, and 
every expression. We are not surprised, thei*efore, to be in- 
formed that a noted psychologist has called Individual Psychol- 
og 3 '- the eopernicle deed in^pedagogy. 


PROCEEDINGS OP ACADEMY MEETINGS 


Stated Meetings 


Februai'y 

Thursdaj^ evening, February 3, at 8:30 o’clock 

Program arranged in cooperation with the Section of Laryn- 
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ORDER 

I. Executive session. 

II. Symposium : 

The Broader Field of Psychiatry. 

a. Some practical fields for mental hygiene, C. Macfie 

Campbell, Boston (hy invitation). 

b. Preventive psychiatrj’- in childhood, Marion E. Ken- 

worthy. 

c. The place of psychiatry in general medical practice, 

Thomas W. Salmon. 

Section Meetings 

Section of Dermatology and Syphilis 
Tuesday evening, February 1, at 8:00 o’clock 

ORDER 

I. Presentation of patients. 

a. Cases from the Cornell University Clinic, Hans J. 

Schwartz, J. Frank Fraser, Joseph J. Eller, Andrew 
J. Gilmour, Ray H. Rulison. 

b. Cases from the City Hospital, A. Benson Cannon. 

c. Cases from the New York Polyclinic Hospital, Frederic 

H. Dillingham, Jerome Kingsbury, Lawrence K. Mc- 
Cafferty. 

d. Miscellaneous cases. 

II. Discussion. 

III. Executive session. 

Notice: Rereafter exmiination of patients will he limited 
to Fellows and their invited medical gu'esfs. 

Section op Surgery 

Friday evening, February 4, at 8:30 o’clock. 

ORDER 

I. Reading of the minutes. 

II. Presentation of cases. 

a. 1. Case of transperitoneal splenectomy and nephrectomy 
for traumatic rupture of both organs. 
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2. Case of multiple intestinal anastomoses (enteroenter- 
ostomies) for chronic intestinal obstruction, Leo 
Buerger. 

b. 1. Compound fracture involving the anlde and knee 
joints. Late results. 

2. Compound fracture of the tibia with open knee joint. 

3. Compound fracture of the tibia with pedicle skin flap. 

4. Compound fracture of the tibia with late pedicle skin 

flap for thin sear. 

5. Foreign body of unusual origin in Imee joint, John 

H. Garioek. 

III. Papers of the evening. 

a. Acute empjmma in children, John V. Bohrer. 

b. The control of post-operative hemorrhage following a 

nephrotomy for the removal of calculi, Dougal Bissell. 

81:0X1011 OF NEUROLOGT and PsrCHIATEV 
Tuesday evening, February 8, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of eases. 

Tumor of the medulla (clinical and pathological presenta- 
tation), George H. Hyslojj. 

III. Papers of the evening. 

a. The palaeomorphology of the human head; ten struc- 

tural stages from fish to man, William K. Gregory, 
Ph.D. (by invitation), Curator, Department of Com- 
parative Anatomy, The American Museum of Natural 
Histoiy. 

Discussion by J. H. McGregor, Ph.D. (by invitation), 
Professor of Zoology, Columbia University, Henry 
Alsop Riley. 

b. The relation of cardiovascular disease to hemiplegia, 

Louis Faugeres Bishop. 

Section of Pediatrics 

Thursday evening, Februai’y 10, a,t 8;, 30 o’clock 



259 


ORDER 

I. Beading of the minutes. 

II. Papers of the evening. 

a. Sinusitis in children, Simon L. Buskin (by invitation). 
Discussion by Murray H. Bass, Boger H. Dennett. 

b. The effect of pai’athyroid extract on tetanj^ and rickets 

in infants, Lynne A. Hoag (by invitation). 

Discussion by Isidor Greenwald, Pb.D., Oscar M. 
Schloss. 

III. General discussion. 

Section op Otology 

Friday evening, Pebruaiy 11, at 8:30 o’clock 

I. Beading of the minutes. 

II. Presentation of eases. 

a. Fracture of the skull following a radical mastoidectom}", 

simulating a brain abscess, Herman F. Lampe. 

b. Temporo-sphenoidal lobe abscess complicating a chronic 

mastoiditis, Morley T. Smith. 

III. Papers of the evening. 

a. Erysipelas following bacillus pyocyaneus infection in 

mastoid wounds, Balpb Almour (by invitation). 
Discussion. 

b. A clinical and pathological survey of otogenic paralysis 

of the sixth nerve, William H. Sears (by invitation). 
Lantern slides. 

Discussion by Edward B. Dench, Israel Strauss. 
Section of Medicine 

Tuesday evening, February 15, at 8 : 30 o ’clock 

ORDER 

I. Papers of the evening. 

a. Infectious psjwAosis, Gregorj^ Zilboorg (by invitation). 
Discussion, George William' Henry (by invitation), 

Joseph Charles Koper, John Fielding Black. 

b. Cardiac asthma, Morris H. Kahn. 

Discussion, Bernard Sutro Oppe'nbeimer, E. Burton 
Opitz (by invitation), Louis Faugei-es Bishop. 

II. Executive session. 
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Section op Genito-Urinary Surgery 
Wednesday evening, February 16, at 8:30 o’clock 

ORDER 

I. Eeading of the minutes. 

II. Presentation of instruments. 

A modification of the McCarthy panendoscope for con- 
tinuous irrigation, CIj'de W. Collings. 

III. Presentation of cases. 

a. A case of bilateral congenital hydronephrosis, Clarence 
G. Bandler. 

h. Three cases of prostatic intrusion operated upon by the 
electrotome cutting current, Clyde W. Collings. 
e. A case of probable congenital bilateral ureteral and renal 
dilatation, Stanle 3 ^ K. Woodruff. 

IV. Paper of the evening. 

Commissural prostatic hj-^pertrophy, with lantern slide 
demonstration, Alexander Randall, Philadelphia (by in- 
vitation) . 

V. Discussion opened by Edwin Beer, Oswald S. Lowsley. 

VI. General discussidn. 

VII. Executive session. 

Section of Orthopedic Surgery 

Friday evening, Februarj’- 18, at 8:30 o’clock 

order 

I. Reading of the minutes. 

II. Presentation of cases. 

a. A case of suppuration of the sacro-iliac joint, Joseph 

E. J. King. 

b. A postoperative result in a case of dislocation of the 

ankle with fracture and avulsion of the head of the 
astragalus, Charles Ogilvy. 

e. Familial claw foot with absent tendon reflexes, three 
eases, Charles Rosenheck. 

d. Paralytic deformities of elbow and wrist — preliminary 
non-operative care, Walter Truslow. 
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c. Dystonia inuseulorum — orthopedic treatment and result 
(moving picture demonstration), Edgar D. Oppen- 
heimer. 

Discussion by Philip S. Goodhart. 

III. Papers of the evening. 

a. The supratrochlear foramen, I. Seth Hirsch. 

b. Operative reconstruction work on the upper extremity, 

Arthur Steindler, Iowa (by invitation). 

Section op Ophthalmology 
Monday evening, February 21, at 8 : 30 o ’clock 

ORDER 

I. Eeading of the minutes. 

II. Clinical cases. 

a. Tower skull optic atrophy, Franklin Bracken (by invita- 

tion). 

b. Lantern slide demonstration, microscopic slides of cysts 

of the eye ball and orbit, Bernard Samuels. 

III. Papers of the evening. 

a. The development of the glaucoma scotoma, A. H. Tho- 

masson. 

b. Historical perspectives in ophthalmology, Arnold C. 

Klebs, Nyon, Switzerland (by invitation). 

IV. Executive session. 

Section of Obstetrics and Gynecology 
Tuesday evening, February 22, at 8 : 30 o ’clock 

order 

Program from the Gynecological Services of the Post Graduate 
Hospital. 

I. Case report. 

Brief discussion of three cases of extra-vesical ureters, H. 

Dawson Furniss. i 

Discussion by Edward F. Kiibane. 

II. Papers of the evening. \ 

a. Clinical end-results followiig diathermy in gynecologic 
conditions, Mortimer Hy^ms (by invitatio^^ 
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Diseiissioiv by Arnold Stnrmdorf. 

b. Combined electi'o-eoagulation and radium therapy for 

carcinoma of the cervix. Preliminary report, Thomas 
H. Cherry. 

Discussion by George A. Wyeth, Chax-les F. Pinsterwald 
(by invitation). 

c. Uterus duplex unicollis (with comments on malforma- 

tions of the uterus), Walter T. Dannreuther. 
Discussion by William P. Heaty. 

d. Report on sperm examination in obscure eases of ster- 

ilitj’’, Gerard L. Moeueh. > 

Section op Laryngology and Ehinology 
Wednesday evening, February 23, at 8:30 o’clock 

order 

I. Reading of the minutes. 

II. Presentation of instruments. 

a. An operating and visualizing sinuscope, Samuel Morse 

(bj^ invitation). 

b. A double spiral tonsil tenaculum, W. W. Carter. 

III. Presentation of cases. 

A case of aberrant thj'roid of the vocal cord, Sidney 
Yankauer. 

lY. Paper of the evening. 

a. Functional restoration in reiiair of facial injuries. Color 
pliotography — lantern slides, J. Eastman Sheehan. 

Section op Historical and Cultural ifEDiciNE 
Thursday evening, Febi'uary 24, at 8; 30 o’clock 

ORDER 

I. Reading of the minutes and annual report.. 

II. Papei’s of the evening. 

a. Philosophy of histo'.y, John, C. Hemmeter, .Baltimore 

(by invitation). 

b. Pioneer medicine in Western Pennsjdvania, Theodore 

. Diller, Pittsburgh -(by invitation). . 



c. Some discussion of the life work of Albert G. Walter, 
with exhibition of colored drawings and original case 
histories, H. N. Slalone, Pittsburgh (by invitation). 
Discussion, J. Ramsay Hunt, Bernard Sachs. 

HI. Discussion. 


PUBLIC HEALTH RELATIONS COMMITTEE 
Report on the Administration of the City Health Department 

February 28, 1927 

Honorable James J. Walker, 

Mayor of the City of New York, 

City Hall, 

New York Citj’. 

My dear flavor Walker; 

At the invitation of the Committee on Public Health Relations 
of The New York Academy of Medicine, Commissioner Harris 
came to us and discussed the report which he had rendered to 
you under date of January 19. This report was analyzed in 
detail bj' us and was made the basis of a communication which 
we have submitted to the Council of the Academj’. It gives us 
pleasure to send to you, enclosed, a copy of our report. 

Commissioner Harris has endeavored to carry out a general 
program for the improvement of the Health Department, and he 
has inaugurated very important progress in its work. Your 
foresight in appointing as Commissioner a man trained in pubhc 
health has been amply justified, and has resulted in the strength- 
ening of your administration. 

The Committee is glad to assure you of its continued interest 
in the administration of the Department of Health, and to offer 
to j’ou its heartj’ cooperation in carrying out your original pro- 
gram of progress. 

Since the public health of the city is a matter of vital impor- 
tance to all its citizens and is the particular responsibilitj- of 
the medical profession, our report, as herewith submitted, will be 
published in the Bulletin of the Academy of Medicine. 

Yours very truly, 

Charles Loomis Daxa, 
Chairman. 
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everj’ opportunity to continue utilizing this aid for the benefit 
of the city. 

One of the most commendable achievements of the Department 
during the past year was the technically intelligent manner in 
which the needs of the Health Department have been studied by 
the Commissioner. We venture to say that the budget of the 
Health Department has never been presented with such an under- 
standing of the needs of the Department as it was last year. 

Reorganization of the work of the Willard Parker Hospital for 
Contagious Diseases, begun several years ago, has received fur- 
ther impetus. The service at this hospital has been put on a 
very high level of effieiencJ^ Through aflfiliation with medical 
schools, it has become a center of teaching for medical students. 
The hospital has likewise made the necessary afiSIiation for tlie 
training of nurses in the eai-e of contagious disease patients. 

The Health Department’s campaign against the soft coal smoke 
nuisance deserves special mention and commendation. The con- 
ditions that obtained during the coal strike might easily have 
presented the entering wedge for the continued use of soft coal, 
after the strike was adjusted. The Health Department has been 
particularly active in keeping before the public the importance 
of px’eventing this nuisance and has accomplished much in the 
actual abatement of the nuisance. 

The creation of a centralized bureau for all the public health 
nursing activities of the Department is a move in the right 
direction. 

We approve also the securing of special appropriations for 
research work in the Bureau of Laboratories and the efforts to 
re-establish the much needed Bureau of Public Health Education. 

The Commissioner’s report, as a whole, reflects the spirit of 
activitj^ and progress pervading the Department and the intelli- 
gent direction of its work, and it is an emphatic testimony to the 
wisdom of the hlajmr in appointing a man trained in public 
health and in steadily supporting the work and policy of his 
appointee. 

Committee on Public Health Relations, 

By Charles L. Dana, Chairman. 

Approved by the Council of The New Tofk Academy of Medi- 
cine, Samuel W. Lambert, President. 
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- BepoH on Anibulances 

The Committee has considered the following three questions 
with reference to the ambulance problem of this city : 

1. Is the practice on the part of ambulance surgeons of pri- 

vate hospitals to transport a certain proportion of cases 
to municipal hospitals to be considered prejudicial to 
the health and life of these patients ? 

2. Is the tendency on the part of private hospitals to give 

up ambulance districts detrimental to the teaching of 
traumatic surgery? 

3. Should ambulance woi’k be carried on entirely by the 

city, and, if so, what is the best method of organiz- 
ing it? 

I 

The Committee studied the records of three hundred and seven- 
teen cases which were transported in Brooldyn to the municipal 
hospitals during the first six months of 1926. With two possible 
exceptions, no hazard to the life of the patient was involved in 
the removal to a more distant hospital. In the opinion of the 
Committee, the only conditions which require the talcing of the 
patient to the nearest hospital are acute hemorrhage, gun-shot or 
stab wounds of the abdomen, and conditions requiring trache- 
otom3^ 

There are many reasons for the ambulance surgeon transport- 
ing the patient to a municipal hospital. First of all, he is under 
instructions not to bring to the hospital certain types of cases, 
such as alcoholism, drug addiction, communicable diseases, ery- 
sipelas, and so on. Secondly, the ambulance surgeon is com- 
pelled to take the patient to another hospital because of a lack 
of beds in his own. Thirdly, the ambulance surgeon Icnows that 
certain hospitals are especially equipped for the care of certain 
conditions. 

In examining the list of conditions of the ambulance patients 
who were transported to municipal hospitals, there were several 
instances where, in the opinion of the Committee, it was more 
advantageous to the patient to be taken to a large munieipal 
hospital with adequate resources rather than to a small private 
hospital inadequately equipped. 
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In connection with the gun-shot wounds, it must be remem- 
bered that in many instances the patient is a prisoner and it is 
exti’emely inconvenient to take such a patient to a private hos- 
pital where there exist no special prison wards. 

To summarize this first question under consideration, it is the 
judgment of the Committee that on the basis of the evidence 
submitted there was no malpractice in the direct transportation 
of these cases to municipal hospitals and that the patients were 
not subjected to an}' extra hazard on account of it. 

II 

A large number of people wdien falling ill or when injured in 
the city streets are taken by taxicabs to the nearest hospital where 
thej'’ are almost invariably admitted whenever vacant beds are 
available. In view of these conditions, pi'actically every hospital 
has opportunities to treat traumatic injuries. The interne staff 
of every hospital in the city has opportunity for experience in 
this type of surgery -whether or not it is a hospital which oper- 
ates an ambulance. The Committee feels that no hospital 
should be urged to maintain an ambulance service because of 
the opportunity it affords for the training of the surgical staff 
in traumatic surgery. 


Ill 

It is evident, in so far as ambulance service is concerned, that 
the trend of evolution is to give up ambulance wmrk on the part 
of private hospitals. The few that still maintain ambulance ser- 
vice do so chiefly for traditional reasons. It is the opinion of 
the Committee that in the not very far distant future most 
of the ambulance work will have to be carried on by the munici- 
pality. In view of that, it is the opinion of the Committee 
that the matter should be given consideration by the ciy authori- 
ties as ho-w best to organize the municipal ambulance service sys- 
tem. In some American cities the entire ambulance work is done 
by the city under the auspices of the police department. This 
might, perhaps, be considered in New York City. Different dis- 
tricts might be assigned to each tax-exempt hospital for a certain 
number of cases. Information regarding available beds could 
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be kept in eacli police precinct and the patients taken to the 
nearest hospital where facilities were known to be available. 


THE LIBRAEY AND ITS NEW FEATURES 

The Library has now been in its new quarters for more than 
three months and gradually it is beginning to run more smoothly. 
It seems a good opportunity to tell the Fellows and other readers 
what changes have had to be made to meet the new conditions and 
what increased benefits can be enjoyed in the new building. 

Lobby 

On entering the library from the elevator, bags and papers may 
be left at the attendant’s desk and reclaimed on leaving. At the 
far (east) end of the lobby, beyond the delivery desk, are the two 
card catalogues plainly marked “Authors” and “Subjects” and 
on shelves above and below the catalogue drawers are placed two 
complete sets of the Index Catalogue of the Surgeon General’s 
Library, of the Index Medicus, and the Quarterly Cumulative 
Index. The Reference Handbook of Medical Sciences, the new 
dictionaries, the Who’s Who, the latest editions of dictionaries of 
English and other languages, and the most recent medical dic- 
tionaries are also there. Boxes of call-slips used in ordering 
books from the stacks are also on the tables. Readers are re- 
quested to replace the catalogue drawers or books which thej’' 
consult in the lobby. 


Beading Room 

This has six tables and seats for one hundred and eight read- 
ers. Ranged clockwise around the, walls of the room, commenc- 
ing just to the right of the door opposite the deliverj’^ desk, are 
the bound periodicals for about the last five j’^ears. Some have 
asked why we do not have in this room the last five years of 
every medical magazine. The answer is that of those periodicals 
for which there is great demand we have placed volumes for per- 
haps ten or fifteen years. Such magazines are the Journal of 
American Medical Association, the British Medical Journal, The 
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Lancet, the American J ournal of Medical Sciences. In the reading 
room in 43rd Street, the periodicals -were arranged according to 
language, that is, there Tvere five or sis alphabets. Here, on the 
other hand, thej^ are arranged in one alphabet irrespective of 
language according to the first word of the title (omitting ar- 
ticles). Ai 2 Pther copy of the Catalogue of the Stirgeon General’s 
Library, Index Medicus, modern sj^stems of medicine and sur- 
gery, a few recent tS^^tfioolcs representative of all the branches of 
medicine and the anciRary sciences, and the Encyclopaedia Bril- 
tanica have been placed, -as a small collection of reference books, 
on the shelves on both side's of the middle window in the north 
waU. Readers are earnestly i^equested to return these books to 
the shelves, but to leave on the 'J'iables those bound periodicals 
which they have taken down. The ,^pace across the middle of 
the room has been used twice for speciality arranged exhibits of 
books and portraits — “Some Earlj’' and\^^ter Medical Amer- 
icana” and “Laennec and Auscultation.” \ 

Periodical Boom % 

The magazines of the current volume are .W'ranged in one 
alphabet just as in the reading room. It willV^® remembered 
that the American periodicals were in the lower, the foreign 
ones in the upper, room in 43rd Street. Beginni^S the left 
of the door at the end of the lobby the alphabet rl clocluvise 
around the walls and then from east to west and to 

east zig-zagging along both sides of the three free-sl cases 

which traverse the room. The only exception to the strictly 
alphabetical arrangement is found at the end win ^ 
the recent Russian periodicals follow the Z’s. Th j® scheme of 
having only one alphabetical sei'ies is “new to us” ^^t the idea 
seems to be a simple and logical one and is elsevhere 

to-day. Formerly there was difficult tracking down an 

American or an English periodical for.^-’ although it was printed 
in English it might be upstairs m tlj^p'c foreign seetion or down- 
stairs in the American one. Again : j/^readers are requested to Icaie 
the periodicals on the table w’hen tl L -^ley have finished with them. 
An assistant now" has charge of the current medieal journals and 
will be of great ^help to the PelloAvi^j,? and other readers. 
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Fellows’ Room 

In this room, Avhere, by the "way, Fellows may smoke, the new 
books, arranged alphabetically by author, are kept for three 
months, aftel' which time they may be borrowed from the library. 
It is intended in the near future that poems and other literary 
works of doetoi’s and works of the laity which have a medical 
flavor will also be put in this room. Sueh boolcs should appeal 
to Fellows who wished to browse in this comfortable room. It is 
astonishing the number of odd corners of literature which have 
been adorned by the writings of doctors. By common consent, 
biographies are interesting reading so the Academy’s large col- 
lection of biographies of medical men and scientists, which have 
one man as their subject, have been placed on the shelves in the 
Fellows’ room. The younger Fellows, especially, will find a 
great stimulus from the accounts of these lives. It is desired 
that the new books, which Fellows consult, should be left on the 
tables and not returned to the shelves. Again, as noted on the 
baclm of the call-slips, readers are asked to kindly return to the 
deliveiy desk those books which they have received from an at- 
tendant there. In the Fellows’ room will be found Academy 
notepaper, pen, and ink. 


The Stacks 

As was the case at the old building. Fellows, on applying to the 
Librarian, may go into the stacks to refer to the books arranged 
in the various sections on the shelves. In 43rd Street there were 
onlj’- three floors in the stack but here there are nine, the eighth 
being on the level of the general library. The pages who fetch 
boolcs all form a new staff and as soon as they are familiar with 
the positions of the classes of books on all the floors the service 
will be quicker than it is at present. There is ample room for 
expansion for some j'ears to come and the books and bound 
periodicals have been arranged on the shelves so that new acces- 
sions can be added as they come in. On the upper three floors 
are the textbooks and pamphlets (octavo and quarto) and on the 
sixth down to the second floor (inclusive) are the files of journals 
arranged in one alphabet according to title. The health publica- 
tions of various countries, states, provinces, counties, boroughs. 
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Photostat Department 

We have a photostat room in the sub-basement and a skilled 
teehnieian has been at work there since the middle of December. 
The charges are the same as those of the New York Public Library 
and there is no reduction for Fellows. They are as follows: 


Size 

Negative 

Positive 

8" X 14" 

$ .25 

$ .20 

ll"xl4" 

$ .30 

$ .25 

14" X 14" 

$ .40 

$ .30 

18" X 14" 

$ .50 

$ .40 


Minimum charge $ .50 


A. M. 


REGENT ACCESSIONS TO THE LIBRARA", JANUARY 

Barbour, A. H. F. Gynecological diagnosis and pathology. 
3. ed. 

Edinb. Green. 1926. 233 p. 

Bast, T. H. The life and time of Adolf Kussmaul. 

N. Y. Hoeber. 1926. 131 p. 

Berg, R. Die Vitamine. 2. Aufl. 

Leip. Hirzel. 1927. 714 p. 

Beimhard Heine’s Versuclie iiber Knochenregeneration. Bear- 
beitet durch K. Vogeler [et al.]. 

Berlin. Springer. 1926. 224 p. 

Blum, V., Glingar, A., and Hryntschak, I. Urologie und ihre 
Grenzgebiete. 

Wien. Springer. 1926. 318 p. 

Broderick, R. A. Dental bacteriology. 

Edinb. Livingstone. 1926. 159 p. 
von Biiben, I. Die klinisclie Amvendung der Diathermie. 

Leip. Bai’th. 1926. 175 p. 

Buer, M. C. Health, wealth and population . . . 

Lond. Routledge. 1926. . 290 p. 

Burke, E. T. Scourges of to-day. (Yenereal disease, cancer, 
tuberculosis, alcoholism.) 

London. Faber. 1926. 166 p. 


\ 
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Cameron, T. W. M. Diseases of animals in relation to man. 

Loncl. Faber. 1926. 222 p. 

Cathcart, G. C. The treatment of chronic cleafne.ss. . . . 

Lond. Oxford pr. 1926. 88 p. 

Cipollone, L. T. Ricerche anatomiche sul lahirinto membranoso 
e sull oi-gano dell’ udito. 

Jlilano. Soc. . . . ed. scient. 1926. 223 p. 

Clark, C. A. Dental radiography. 

Edinb. Livingstone. 1926. 98 p. 

Cohn, A. Die Zahnheilkunde in der offentlichen Gesundheits- 
pflege. 

Leip. Barth. 1926. 261 p. 

Conybeare, J. J. Self-care for the diabetic. 

Lond. Oxford pr. 1926. 70 p. 

Cope, Z. The treatment of the acute abdomen. 

Lond. Oxford pr. 1926. 238 p. 

Cumston, C. G. An introduction to the historj' of medicine. 

N. Y. Knopf. 1926. 390 p. 

Delavan, D. B. Early days of the Presbyterian Hospital in the 
City of New York. 

N. Y. 1926. 191 p. 8'. 

Feinblatt, H. M. Transfusion of hlood. 

N. Y. Jlacmillan. 1926. 137 p. 

Feldman, M. H. A manual of exodontia. 

Phila. Lea. 1926. 193 p. 

French, H., and Nuthall, T. iMedical laboratory methods and 
tests. 

Chic. Chic. med. book co. 1926. 246 p. 

Galli, G. L’arteriosclerosi. 

klilano. Yallardi. 1926. 492 p. 

Germany. Deutsches Arzneibuch. 6. Ausg. 1926. 

Berlin. Decker. 1926. 854 p. 

Grimm, V. Das Asthma. 

Jena. Fischer. 1925. 336 p. 

Grimmer, W. Lehrbuch der Cheraie und Physiologic der Slilch. 
2. Aufl. 

Berlin. Parey. 1926. 326 p. 

Hawk, P. B., and Bergeim, 0. Practical physiological chemistry. 
9. ed. 

Phila. Blakiston. 1926. 931 p. 
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Holt, L. E., and Howland, J. The diseases of infancy and child- 
hood. 9. ed. 

N. Y. Appleton. 1926. 1018 p. 

Hoppe, E. Gesichte dei- Phj’^sik. 

Braunschweig. Vieweg. 1926. 536 p. 

Hopper, I. Y., and Gumming, W. M. Practical organic chem- 
istry. 

London. Blaekie. 1926. 115 jd. 

Istituto sieroterapieo Milanese. Dei sieri e vaccini dei preparati 
cliemoterapici, opoterapiei ed afini e dei diagnostiei. 3. ed. 
Milano. 1st. siero. Milan. 627 p. 

Jotten, K. W. Die Anskunfts-'und Pursorgestelle fiir Limgen- 
kranke. 2. Aufl. 

Berlin. Springer. 1926. 

Jordan, H. E., and Kindred, J. E. A textbook of embryology. 

N. Y. Appleton. 1926. 613 p. 

Kawamura, R. Neue Beitriige zitr Morphologic nnd Physiologie 
der Cholesterinsteatose. 

Jena. Fischer. 1927. 267 p. 

Kellogg, J. H. The itineraiy of a breakfast. 

N. Y. Funk. 1926. 202 p. 

Klinisehes Lehrbneh der Inkretologie nnd Inkretotherapie. 
Hrsg. von G. Bayer & R. von den Velden. 

Leip. Thieme. 1927. 423 p. 

Kyrle, J. Vorlesungen liber Histo-Biologie der menschlichen 
Haut nnd ihrer Erki-ankungen. Band 2. 

Wien. Springer. 1927. 

Lapp, J. A., and Ketcham, D. Hospital law. 

Milwaukee. 1926. Bruce. 557 p. 

Logan, J. D. Dental prosthetics. 

Edinb. Livingstone. 1926. 218 p. 

Marsden, P. H. Dental mateida medica. 

Edinb. Livingstone. 1926. 154 p. 

Masters, D. How to conquer consumption. 

Lond. Lane. 1926. 251 p. 

hlcGowan, J. P. Pernicious anaemia, leucaemia and aplastic 
anaemia. 

Lond. Leivis. 1926. 116 p. 
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Michel, R. Das Sclimerzproblein und seine forensischc Bedeu- 
tung. 

Wien. Springer. 1926. 141 p. 

Morax, V. Cancer de I’appareil visuel. 

Paris. Doin. 1926. 503 p. 

Mouriquand, G. Precis de dietetique. 

Paris. Doin. 1926. 817 p. 

Nankivell, J. W. H. Sj’nopsis of hygiene and public health. 

Bdinh. Gallo'n’ay. 1926. 288 p. 

OstAvald, W. Practical colloid chemistry. 

Bond. Methuen. 1926. 191 p. 

Palmer, L. S. Laboratory experiments in dairy chemistry. 

N. Y. Wiley. 1926. 84 p. 

Parker, L. A. Materia inedica and therapeutics. 4. ed. 

Phila. Lea. 1926. 364 p. 

Patten, C. J. The memory factor in biology. 

Lond. Bailliere. 1926. 174 p. 

Pickerill, H.' P. Stomatologj’. 2. ed. 

Lond. Kimpton. 1926. 262 p. 

Predieri, A. Compendio di traumatologia. 3. ed. 

Milano. Vallardi. 1926. 492 p. 

Putter, E. Einrichtung, Vei’waltung und Betrieb der Kranken- 
hiiuser. 

Leip. Barth. 1926. 216 p. 
de Quervain, P. Clinical surgical diagnosis. 4. ed. 

Lond. Bale. 1926. 937 p. 

Rank, 0. Technik der Psychoanalyse, v. 1. 

Leip. Deuticke. 1926. 211 p. 

SehifP, E. Das autonome Nervensystem. 

Leip. Thieine. 1926. 207 p. 

Schonfeld, A., and Kraft, F. Die Erkrankungen der Harnhlase 
im Rontgenbilde. 

Leip. Nemnich. 1925. 139 p. 

Schmidt, V. Zur Tonsillenfrage. 

Leip. Kabitzseh. 1926. 83 p. 

Schroder, G., and Michelsson, P. Die chirurgische Behandlung 
der Lungentuberkulose. 

Berlin. Fischer. 1926. 135 p. 
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Sequeira, J. H. Diseases of .the skin. 4. eel. 

Lond. Churchill. 1927. 644 p. 

Smith, G. F. R. Dental anaesthesia. 

Edinb. Livingstone. 1926. 159 p. 

Sollmann, T. A manual of pharmacologj\ 3. ed., 

Phila. Saiindei’s. 1926. 1184 p. 

Stone, C. T. The prostate gland. 

N. Y. Ross. 1926. . 109 p. 

Strauss, H. Die Nephritiden und nichtentzundlichen Nierener- 
krankungen. 4. Aufl. 

Berlin. Urban. 1926. 400 p. 

Streicher, II. Das Wahrsagen. 

Wien. Springer. 1926. 162 p. 

Sudhotf, K. Geschiehte der Zahnheilkunde. 2. Aufl. 

Leip. Earthy 1926. 22 j). 

Taylor, D. General nui’sing questions and answers. 

Lond. Faber. 1926. 168 p. 

Thomas, E. Inner Sekretion in der ersten Lehenzeit. 

Jena. Fischer. 1927. 267 p. 

Thomson, G. S. Testing milk and its products. 

Lond. Lockwood. 1926. 83 p. 

Transactions of the American neurological association. 

Phila. 454 p. 

Van Slyke, D. D. Factors affecting the distribution of electro- 
lytes, water and gases in the animal bodj". 

Phila. Lippincott. 1926. 62 p. 
de Vincentiis, G. IManuale di oculislica. 

Roma. Pozzi. 1926.- 622 p. 

Walter, B. Die ph 3 ’sikalischen Grundlagen der medizinischen 
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Braunschweig. Vieweg. 1926. 333 p. 

AVhite, W. A. The meaning of disease. 

Balt. AVilliams. 1926. 220 p. 

Winter, L. A text-hook of exodontia. 

St. Louis. Mosbj'. 1927. 364 p. 

Zondek, H. Die Krankheiten der endoki'inen Driisen. 2. Aiifl. 
Berlin. Springer. 1926. 421 p. 
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Bond. Lutterworth, [1926], 39 p. 
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5. ed. 
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Phila. Lea, 1926, 184 p. 

Cameron, S. J. & Hewitt, J. Difficult labour. 
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St. Louis. Mosby, 1926, 344 p. 

Perch, J. Birth control. 

London. Williams, 1926, 123 p. 

Pifield, L. R. Infections of the hand. 

Lond. Lewis, 1926, 192 p. 
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Fox, G. H. Reminiscences. 

N. Y. Med. life pr., 1926. 

Fnlton, J. F. Muscular contractions. 

Balt. Williams, 1926, 614 p. 

Gamgee, K. M. L. The artificial light treatment of children. 
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Gibson, A. G. The Eadeiiffe infirmary. 
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Kindesalter. 

Jena. Fiseher, 1926, 255 p. 

Johns Hopkins University. School of h.ygiene and public healtli. 
De Lamas lectures, 1925 - 1926 . 

Balt. Williams, 1927, 220 p. 

Kerr, J. The fundamentals of school health. 

Lond, Allen, 1926, 859 p. 

Leahy, M. P. The mind in disease. 

Lond.-. Heinemann, 1926, 178 p. 

Lehrbuch der E^derheilkunde. Hrsg. von E. Peer. 9. Aufl. 
Jena, l^ischer, 1926, 794 p. 
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Leri, A. Etudes sur les affections de la colonne vetebrale. 

Paris. Masson, 1926, 526 p. 

Leroux-Kobert. La haute frequence en oto-rhino-laryngologie. 

Paris. Masson, 1925, 166 p. 

SlacKenty, J. E. Cancer of the larynx. 

[s. 1. 1926], 63 p. 

Mayer, B. Clinical application of sunlight and artificial radia- 
tion. 

Balt. Williams, 1926, 468 p. 

Murray, J. W. Examination of the patient and symptomatic 
diagnosis. 

St. Louis. Mosby, 1926, 841 p. 

Nature (The) of the world and of man. W. C. Alice [et 
al.]. Ed. by H. H. NeAvman. 

Chic. Univ. of Chic, pr., 1926, 566 p. 

Nursing in diseases of the eye, ear, nose and throat. Ed. by H. 
Smith. 4. ed. 

Phila. Saunders, 1927, 335 p. 

Palfrej’’, F. W. [et al.]. The specialties in general practice. 

Phila. Saunders, 1927, 748 p. 

Parsons, Sir J. H. Diseases of the eye. 5. ed. 

Lond. Churchill, 1926, 676 p. 

Parsons, P. A. Crime and the criminal. 

N. Y. Knopf, 1926, 387 p. 

von Peham, H. & Katz, H. Die instrumentelle Perforation des 
gravider Uterus und ihre Verhiitung. 

Wien. Springer, 1926, 204 p. 

Prinz, H. Dental materia medica and therapeutics. 6. ed. 

St. Louis. Mosby, 1926, 632 p. 

Redding, J. M. X-ray diagnosis. 

Lond. Cassell, 1926, 228 p. 

Rice, T. B. The conquest of disease. 

N. T. Macmillan, 1927, 363 p. 

Rideal, E. K. & Taylor, H. S. Catalysis in theory and practice. 

Lond. Macmillan, 1926, 516 p. 

Schlesinger, H. Syphilis und innere Medizin. Th. 1-2. 

Wien. Springer, 1926. 

Shull, A. P. Heredity. 

N. Y. McGraw-Hill, 1926, 859 p. 



Sumner, J. B. Textbook of biological cliemistry. 

N. Y. Macmillan, 1927, 283 p. 

Vauglian, V. C. A doctor’s memories. 

Indianapolis. Bobbs-Merrill, 1926, 464 p. 

Yincbon, J. H5^sterie. 

Paris. Stock, 1925, 122 p. 

Vlasto, M. The nursing of diseases of the nose, ear and throat. 

Chi. Chi. m. bk. eo., 1926, 229 p. 

Wallace, J. S. Variations in the form of the jaws. 

N. Y. Wood, 1927, 265 p. 

Wassei'inann, S. Neue klinische Gesiehtspunkte zur Lehre voni 
Asthma, eardiale. 

Berlin. Urban, 1926, 168 p. 

Wilder, E. M. A primer for diabetic patients. 3. ed. 

Phila. Saunders, 1927, 134 p. 

AVood, T. D. & Hendriksen, E. kl. A^entilation and health. 

N. Y. Appleton, 1927, 210 p. 

AA’’oodbury, E. M. Infant mortality. 

Balt. Williams, 1926, 204 p. 

Youngken, PI. W. A textbook of pharmacognosy. 2. ed. 

Phila. Blakiston, 1926, 700 p. 

Zwaardemaker, H. L’odorat. 

Pai’is. Doin, 1925, 305 p. 


THE EDAVAED N. GIBBS i\IBMOEIAL PEIZE FUND 

The income of this fund, amounting to approximately $1,000 
annually for three years, is aA'ailable for research upon diseases 
of the kidney. 

Workers in properly equipped laboratories desiring to apply 
for a grant in this fund maj' make application to the Committee 
of the Edward N. Gibbs Memorial Prize Fund, The New A’'ork 
Academy of Medicine, Fifth AA’enue and 103rd Street, New 
York City. 
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NEW ACADEMY COJOIITTEES 

The Council reports to the Academy that it has appointed a 
committee consisting of Dr. Hartwell, Chairman, Drs. Beekman, 
Carter, Milliken, Moorhead and Wightman, to revise the Con- 
stitution and By-Laws. This committee has had a series of 
meetings and will probably recommend some minor changes in 
the By-Laws. 

The Council has also appointed a committee consisting of Drs. 
McKernon, Park, Duel, Sachs and Wallace to consider the pos- 
sible future unfortunate results to the practice of medicine, which 
might grow out of the restrictions on medical practitioners as 
evidenced bj’’ the decision of the Supreme Court in regard to 
Article VII of the Volstead Act in restricting the rights of physi- 
cians in prescribing spirituous liquors for patients. This matter 
will be given the most careful consideration and be discussed 
thoroughly by the Council before any opinion is rendered to the 
Academy. 

The Trustees have appointed a special Finance Committee con- 
sisting of Drs. Lambert, lilillei’. Pool and Milliken, which expects 
to seek the advice of several business men and bankers as to the 
investing of the Academy’s funds. This action has been taken in 
anticipation of the final payment on the sale of the 43rd Street 
property which will provide approximately $500,000 for imme- 
diate investment, and the anticipation of the Rockefeller Foun- 
dation pajunent on account of its appropriation of a million and 
a quarter during 1928, 1929 and 1930. 
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CATAL0C4UE OF AN EXHIBITION OP WORKS IN THE 
PLASTIC AND GRAPHIC ARTS BY AMERICAN 
PHYSICIANS 

THE FIRST EXHIBITION HELD AT THE NEW YORK ACADEMY 

OF jMedicine, fifth ay^nhe and one hundred and 

THIRD STREET, NEW Y'OBK, MARCH 1ST TO loTH, 1927 

Introduction 

By Samuel Lambert, M.D. 

President of The New York Academy of Medicine 


The activities of the members of the Medical Profession in lit- 
erature and art form a side light on the lives of busy men whicli 
is very seldom brought to public view. It is more unusual to 
associate the profession with achievement in art than with success 
in literary or musical work. Many physicians have been skilled 
performers in music and some have become so famous in English 
literature that the lay public hardly Imows that tliey were physi- 
cians at all. The careers, for example, of Oliver Wendell Holmes, 
Oliver Goldsmith, Tobias Smollett, were those of literary geniuses 
rather than of medical practitioners. 

The present exhibition is a first effort to put on public view tlie 
work of contemporary American physicians in the plastic and 
graphic arts. It is by no means an attempt to be complete, but 
an earnest effort to draw from the whole country has succeeded 
in bringing together examples fi’om the far West as well as from 
the nearer cities of the East. It is an exhibition collected in New 
York and therefore a majority of the exhibits are from this 
city. It is lumped that subsequent exhibitions Avill follow' and that 
a larger repiCjSentation from the general profession can be gotten 
together. Tlpit busy doctors can find time to acquire the skill 
4he EdwarcF sliowm in the Academy of Medicine at this ex- 
Academy of M! ™ost important fact that makes for health and 
York City. Every man and -woman should find a hobby 

2 of business and of home living. And this 
't, have an absorbing interest and preferably 
tive effort. 
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List of Works 

DR. ROBERT ABBE (New T'ork City) 

1 Head of Somes Sound Foggy Da 5 ' — Water color. 

2 A Corner in M}' Office — ^^Vater color. 

3 "Brook End," Bar Harbor — ^Water color. 
i Mushrooms — Water color. 

DR. A. C. ABBOT (Pliiladelpliia) 

5 Summer Sky Over Vineyard Sound — Oil. 

6 Indian Summer on the Schuylkill — Oil. 

7 Cherry Blossom Time — Oil. 

8 Ogunquit Dunes Beach — Oil. 

9 Company — Shop Pond — Oil. 

10 Drifting Fog — Maine Coast — Oil. 

DR. FREDERICK ADAMS (Seattle) 

11 Landscape — Oil. 

12 Winter Scene — Oil. 

DR. DAVID I. ARBUSE (New York City) 

13 Museum of Art — Drawing. 

14 Washington Arch — Drawing. 

15 Hall of Fame — Drawing. 

16 World Tower — Drawing. 

17 Supreme Court Building — ^Drawing. 

18 President Wilson — Drawing. 

19 Salome — ^Drawing. 

20 Madonna and Jesus — Drawing. 

21 Drawing. 

22 Drawing. 

23 Sketch. 

24 Sketch. 

DR. ALFRED J, ASGIS (New York City) 

25 Portrait of Dr. George W. Mackenzie — Oil. 

26 Portrait of Dr. Mary K. Baker — Oil. 

27 Alone — Oil. 

DR. JAMES C. AYER (New York City) 

28 My Studio — Oil. 

. 29 Interior — Oil. 

30 Portrait Study, "Franya" — Oil. 

31 Portrait Study, "Sally" — Oil. 

32 Portrait Study, "Sally" — Oil. 

33 Portrait Study, "Rosalie" — Oil. 

34 Figure Study, ' ' Carmen ’ ’ — Oil. 

35 Still Life— Oil. 

36 Self Portrait — Oil. 

DR. HENRY A. BANCEL (New York City) 

37 Pishing Boat, Montauk — ^Water color. 

38 Palisades, Hudson River — Water color. 

39 iMarshes, Hudson River — ^Water color. 
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40 Beach at Montauk^ — ^\\'^ater color. 

41 Cedar Trees, Barnegat — ^IVater color. 

42 Still Life — Water color. 

DR. BENJAMIN S. BARRINGER (New York City) 

43 “The Spaniards,” Hampstead Heath — Oil. 

44 Tliatched Cottage, Golders Green — Oil. 

45 The Lane, Kinderhook — Oil. 

46 Old Well House— Oil. 

47 Apple Trees — Oil. 

48 Lazaretgasse, Vienna — ^Pastel. 

49 Late Fall — Pastel. 

50 Winter’s Afternoon — Pastel. 

DR. EMILY DUNNING B^VRRINGER (New York City) 

51 Ground Plan of Country House — Photograph. 

52 Views of Exterior — ^Photograph. 

53 Wews of Interior — Photograph. 

DR. WILLIAM ALLEN BARTLETT (N. Y. City, Deceased) 
(Loaned by Mrs. Bartlett) 

54 The Promised Land — Oil. 

55 The Whispering Palms — Oil. 

56 His Bridge — Oil. 

57 A Painted Ship — Oil. 

58 Across the Fields — Oil. 

59 Autumn Skies — Oil. 

DR. S. BAUCH (New York City) 

60 Landscape with Spire, Woodstock, N. Y. — Oil. 

61 Spring, Apple Blossom, Woodstock, N. Y. — Oil. 

62 Santa Barbara Mountain — Oil. 

63 Early Autumn, Woodstock — Oil. 

64 Late Autumn, Woodstock — Oil. 

65 Portrait — Oil. 

66 Woods — Oil. 

67 Cherry Orchard (Loaned by Muriel Hannah) — Oil. 

68 Landscape ^itli Cow — Oil. 

69 Portrait — Mother — Oil. 

70 Portrait of a Lady (Loaned by Pauline J. Zelman) — Oil. 

71 Mid-Summer Landscape — Oil. 

72 Manilla Landscape — Oil. 

73 Still Life— Oil. 

74 Portrait of a Basque (Loaned by Pauline J. Zelman) — Oil 

75 Portrait — P-astel. 

76 Sunset — Water Color. 

77 Maple Tree in Autunm — Oil. 

78 Still Life (Loaned by A. Faggi) — Oil. 

DR. NATHAN I^ERGER (New York City) 

79 PortraitV(Mrs. Ida Berger) — Sculpture. 

DR. ADOLF BONIER (Brooklyn) 

80 Still Life-\oil. 

81 Still Life-jpil. 

82 Portrait ofsMrs. Bonner — Oil. 
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DE. ALFRED BROWN (Omaha) 

83-S8 Book Plates. 

DR. AM AS A DAY CHAFFEE (New York City) 

89 Eiving-ton Street, N. Y. — ^Photograph. 

90 Breton Road — Photograph. 

91 Douarninez — ^Finistere — ^Photograph. 

92 Auray — Finistere — Photograph. 

93 Chinon — Indi-e-et-Loire — Photograph. 

DR. CLARENCE DE LA CHAPELLE (New York City) 

94 University and Bellevue Hospital Medical College (Loaned by the 
- College) . 

95 King of the Air — Drawing. 

96 Old Faithful — Draudiig. 

97 “Attention” — Drawing. 

98 Ralph — Drawing. 

99 Design for Personal Book-Plate — Drawing. 

DR. EOCKIVELL A. COFFIN (Boston) 

100 Two Geese — Diy Point. 

101 Evening — Dry Point. 

DR. SHLTON COHEN (New York City) 

103 Boy and Pelican — Sculpture. 

104 Sunrise — Sculpture. 

105 Fountain Group — Sculpture. 

DR. SOLIS S. COHEN (Philadelphia) 

106 The Emancipator — Portrait Head— Oil. 

107 By the Lake — Oil. 

108 By the Lake — Oil. 

109 Out of My Window — Pastel. 

110 Out of My Window — Pastel. 

111 Out of My Window — Pastel. 

DR. FRED J. COTTON (Boston) . 

112 Whippets at Play — Sculpture. 

113 Portrait of Mrs. Barnard Prince — Sculpture. 

114 Girl Reading — Sculpture. 

115 The Elderly Faun — Sculpture. 

116 Two Pencil Drawings. 

117 Three Charcoal Drawings. 

118 Pen Drawing. 

119 Rising Sun Tavern — Vignette. 

120 Baldudn Memorial Church — Vignette. 

121 Portrait of Dr. John Ridlon (Loaned by Dr. Nat. Allison) — 

Crayon draudng. 

122 Speaker of the Evening (Loaned by Mr. Walter C. Howe) — ^Pen 

drawing. 

123 The Cobalt Comer, “Clyde River” — ^IVater color. 

124 Square Tail and Parmachene — ^Water color. 

125 Illustrations, “Wall-Eyed Caesar’s Ghost.” 
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]5K. CHARLES L. DAHA (New York City) 

126 Tlie Contribution of Doctors to tlie Art of Poetrj'. 

127 Tlie Contribution of a Doctor (Dr. C. L. Dana) to the ‘Vrt nf 

Book-Making. ^ 

12S The Contribution of a Doctor (Dr. C. L. Dana) to the Art of 
Translating and Pictorially Intei-preting Poetry. 

DR. A. T. DEBON (New York City) 

129 Bowl — ^Pottery. 

DR. H. C. DENAIAN (Brookljui) 

130 A Spanish Garden — ^Drawing. 

131 Going to Market — ^Drawing. 

132 A Church Door — ^Drawing. 

DR. ROBERT L. DICKINSON (New York City) 

133 Stateliness and Color in Chinese Ships. 

134 A Foochow Pole Junk. 

135 A Hangkow Trader. 

136 A Canton North Rirer. Boat with Masts Meeting Aloft. 

137 Stenography in Color. 

138 The Near East and North and South Europe. 

139 Leaves from Sketch Books of the Far East. 

140 The Stenography of Faces. 

141 Outlines for One’s Card Catalog of People. 

142 Book Plates for Hospitals and Doctors. 

143 Panoramas From My Walkbooks. 

144 The Palisades. 

145 The New York and the "Washington Books. 

146 Keeping New York Wild — In Its Parks. 

147 Selection From a Series of Drawings. 

148 Oaks of Quiogue, Long Island. 

149 The Sweep of Woods Hole, Cape Cod. 

150 A Montauk Sunset. 

151 The Hedge Patterns of Devonshire at Totnes. 

152 The Oldness of Bergen in Norway. 

153 The Setting of Peking as Seen From the Western Hills. 

DR. VERA B. DOLGOPOL (New York City) 

154 Sea Gate — Pastel. 

155 Sea Gate — Pastel. 

156 Staten Island — ^Pastel. 


DR. G. DUNAIF (Brookljm) 

157 Mother — Bronze. 

DR. P. T. ERICKSON (Mt. McGregor, N. Y.) 

160 SAing Green on Mt. Baker — Oil. 

161 ‘“'iyinter Sunshine” — Oil. 

DR. GEORGE\R. ELLIOT (New York City) 

162 . GeorgY Washington — Relief. 
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DR. H. FISCHER (Hen* York City) 

163 Guardians of the Pool — Oil. 

164 Bronx River, N. Y. — Oil. 

165 Trout Brook in the Bcrkshires — Oil. 

166 October Morning — Oil. 

167 Silent Places — Oil. 

168 Still Life— Oil. 

169 Gay Head, Martha’s Vineyard — Oil. 

170 "The Watchman," Arches Canj’on, Utali — Water color. 

171 "God’s Fingers,” Arches Canyon, Utah — ^Water color. 

172 "Devil’s Garden," Arches Canyon, Utah — Water color. 

173 "Castle Arch,” Arches Canj’on, Utah — Water color. 
174-194 Etchings. 

195 Screen. 

DR. ALPHEUS FREEMAY (Yew York City) 

196 The Harbor — Bamegat City — ^Water color. 

197 Central Park — Water color. 

19S In the Crj-pt — ^IVestminster Abbey — Water color. 

199 A Lazy Surf — Water color. 

200 Caretakers Cottage — Killarnej' — Water color. 

201 The Harbor — Barnegat City — ^Water color. 

202 Bamegat Light — Water color. 

203 Lake Hill — CatskiUs — ^Water color. 

204 Central Park — Water color. 

205 Barnegat Light — Water color. ' 

206 Channel Bass — Water color. 

207 Old Cliurch at Navesink — Water color. 

208 At Harvey Cedars — Water color. 

209 Long Beach Club — Bamegat — Water color. 

210 Pishing Tackle — Water color. 

211 Pishing Tackle — ^Water color. 

DR. A. H. PRIDEYBERG (New York City) 

212-223 Studies of Brook Trout — AVater colors. 

DR. PERCY FRIDENBERG (New York City) 

224 Winter Harbor Cliffs — Water color. 

225 Hackensack Meadows, Winter — ^Pastel. 

226 Covered V’ay, Rothcuburg — Pastel. 

227 Sea and Sky — Gardiner’s Bay — Pastel. 

228 Nude — Pastel print. 

229 The Runaway Girl — Pastel print. 

230 Die kleine Gasse — Pastel print. 

231 Nude Reclining — Pastel print. • 

2.32 Columbia College — Early SO’s — 6 subjects — Lithograph. 

233 Sunset Weeliawken — Lithograph. 

234 White Sloop, Greenport — ^Lithogroph. 

235 Patchogue Harbor — Lithograph. 

236 Dawn — Lithograph. 

237 Gas House Dock — Etching. 

238 White Schooner — Etching. 

239 Shelter Island Heights — Etching. 

240 Claremont, North River Dock — Etching. 

241 Central Park, Fifth Avenue — ^Etching. 

242 Tlie Headland — Etching. 
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243 Tlie Sloox) — Etching. 

244 Patcliogue Harbor — Drawing. 

245 Sunset — ^Drawing. 

24G Weeliawken — Drawing. 

247 Gloucester Shore — ^Drawing. 

24S The Diver — Drawing. 

249 Designs and Plates of Ex Libris. 

DE. AEPAD GEESTEE (New York City, Deceased) 

250 Portrait of Himse'lf (Loaned by Dr. Dana) — Oil. 

251 Long Lake — Oil. 

252 Arecibo Valley — Oil. 

253 Boat House — Oil. 

254 Mississippi Houseboat — Oil. 

255 Split — Eock Cove — Oil. 

256 Long Lake — Oil. 

257 Chinaman — Etching. 

258 John Geis'er — Etcliing. 

259 End of Carry — Etching. 

260 Beethoven Study — Etchuig. 

261 Old Tramp — Etching. 

262 Old Porge — Etching. 

263 Group of Six — Etching. 

264 John Gerster — Etching. 

265 Eacquette Lake Point — Etching. 

266 Dawn at Nassau — Etching. 

267 Dawn — Etching. 

268 Verdasz — Etching. 

269 Sunset on the Cliff — Drawing. 

DE. GEOEGE GEAY (Hyaunis, Mass.) 

270 Poponessett — After the Sun Goes Down — Pastel. 

271 Nahaut Bay — A Little Thick Outside — Pastel. 

DE. ISIDOE NADLE (New York City) 

272 Genevieve Tobin. 

273 Dr. Eamon Guiteras. 

274 Gertrude Ee 3 ’nold. 

275 Geraldine Parrar. 

276 Viola Graham. 

DE. JAMES PAETON HANEY (New York City, Deceased) 

277 Ogunquit Pish-Houses (Loaned by Hate Haney) — Water color. 

278 Bridge Over the Ogunquit Eiver (Loaned bj' Kate Haney) 

Water color. 

279 Perkin’s Cove, Ogunquit (Loaned bj’ Kate Haney) — -Water color. 

280 The Bridge (Loaned by School Art League) — ^Drawing. 

281 The Willows (Loaned bj' School Art League) — Drawing. 

282 A Pishing Village (Loaned by School Art League)— Drawing. 

283 Breaking Waves (Loaned by School Art League) ^Drawing. 

284 Pish Houses at Ogunquit (Loaned by Newark Museum) water 

color. 

DE. W. MOEGAN HAETSHOEN (New York City) 

285 Pour Sketches of St. Andrews, N. B. 

286 Woodmont Shore, Woodmont, Conn. 
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287 Woodmont Pasture, Woodmont, Conn. 

288 Eock of Gibraltar from the Ship. 

289 Still Life. 

290 Obelisk in Central Park. 

291 The Pool. 

DE. IVAED A. HOLDEN (New York City) 

292 to 299 Sea Shore Sketches — ^August — ^Pastel. 

DE. I. SETH HIESCH (New York City) 

300 Narcissus — Sculpture. 

301 Cytherea — Sculpture. 

302 A Study — Sculpture. 

303 0. P. D. (Out-Patient-Department) — Sculpture, 
301 A Study — Sculpture. 

DE.' LEIGH HHNT (New York City) 

305 Evening in Normandy (Eousseau) — Etching. 

306 The Silvery Thames — Lithograph. 

307 Laarren — Aquatint. 

308 Brunei’s Bridge, Plymouth, Devon — Oil. 

309 Early Mornuig off Eotterdam — Etching. 

310 Old Dutch IVoman — ^Etching. 

311 Alkmaar — ^Etching. 

312 A Canal in the Ghetto — ^Etching. 

313 Pool Below London Bridge — Etching. 

314 Les Grandes Malades — On the Meuse — ^Etching. 

315 Putney-on-Thanies — Etching. 

DE. JOHN E. HUTTON (New York City) 

316 Marine — ^Water color. 

317 Study of a Baby ’s Head — Water color. 

DE. CHAELES H. JAEGEE (New York City) 

318 The House in the Woods — ^Photograph. 

319 The Day is Done — Photograph. 

320 Sweepers of the Sea — Photograph. 

321 In Kew Gardens, London — ^Photograph. 

322 Streamers — ^Photograph. 

323 Gateway — Dinan — Photograph. 

DE. CHAS. L. JANSSEN (New York City) 

324 Portrait — Oil. 

325 Window — Oil. 

February — Oil. 

DE. AETHUE JOHNEN (New York City) 

326 Small Head (Mrs. A. Johuen) — Sculpture. 

327 Moonlight — Oil. 

328 Summer Day — Oil. 

329 The Approaching Storm — Oil 

DE. DAIHD M.. KAPLAN (New York City) 

330 Still wie die Naeht — Water color. 

331 L’Heure Exquise — ^Water color. 
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332 Daddy — Water color. 

333 Le Jour De Gloire — Water color. 

334 The Silent North — W.ater color. 

335 Berenice’s Comb — ^Water color. 

336 Crepusculo — Water color, 

337 He Is There — ^Water color. 

338 Whither, Whence? — Water color. 

339 Hail, Alaska — Water color. 

340 Christmas — Water color. 

341 Maine — ^Water color. 

DE. THERON WENDELL KILMER (New York City) 

342 Charles Gilmore Kerley, M. D. — Photograph. 

343 Henry Koplik, M. D. — Photograph. 

344 A. Jacobi, M. D, — Photograph. 

345 An Old Model — P’ 

346 Virgil P. Gibney, ‘‘ • ' ^ ^ 

DR. ROBERT KOCH (Brooklyn) 

347 Example of Hand-Made Marquetry Containing 16,600 Pieces of 

30 Varieties of Natural Woods. 

348 Example of HaJid-Mado Marquetry Containing 8,458 Pieces of 51 

Varieties of Natural Woods. 

349 Example of Hand-Made Marquetry Containing About 1,700 Pieces 

of Many Varieties of Natural Woods. 

DR. B. LIBER (New York City) 

350 “As a Doctor Sees It” — (Original drawings illustrating the 

author's book). 

351 Sketches From My European Trip. 

352 Other Sketches. ' 

DR. FERDINAND McHALE (New York City) 

353 The Boston Clipper — Oil. 

354 Old Frigate — Oil. 

355 They Call Me Satan — Water color. 

356 Second Fall of Christ on the Road to Golgotha — Water color. 

357 Street in Pompeii — Water color. 

358 Cliinese Junker and the Poppy — Water color. 

DR. E. TAIT McKENZIE (Philadelphia) 

359 The Sprinter, % life size — Sculpture. 

360 The Plunger, V 2 life size — Sculpture. 

361 Effort — Sculpture. 

362 Breathlessness — Sculpture. 

363 Fatigue — Sculpture. 

364 Exhaustion — Sculpture. 

365 Medallion, Joy of Effort — Sculpture. 

366 Medallion, Portrait of Chevalier Jackson — Sculpture. 

367 jMedallion, The Gerhardt Med.al — Sculpture. 

368 W. W. Keen, Portrait-Sculpture. 

369 Weil Mitchell — Sculpture. 

370 Aesculapius Medal — Sculpture. 

371 Walt Whitman Medal — Sculpture. 

372 Sketch Club Medal (cast) — Sculpture. 

373 Lenape Club Medal (cast) — Sculpture. 
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Sir Robert Jones — Sculpture. 

Wilfred Grenfell — Sculpture. 

DR. A. R. McMICHAEL (New York City) 

374 Lincoln — Sculpture. 

375 Lincoln — Drawing. 

DR. WALTER MENDELSOHN (Philadelphia) 

376 A Long Case Clock Movement, the Pace Executed in Metal and 

Illustrating the Heraldry of New York. 

377 Silver Jewelrj', Consisting of Two Silver Bracelets in the Hindu 

Style, and of Two Silver Necklaces. 

DR. HENRY MINSKY (New York City) 

378 Landscape — Oil. 

379 Landscape — Oil. 

380 Landscape — Oil. 

DR. HENRY N. MOELLER (New York City) 

381 Portrait of Alice Louise Moeller — Sculpture. 

382 Polo Group — Sculpture. 

383 Moose — Sculpture. 

384 Small Replica of Memorial Tablet Erected in Havana, Cuba, on 

the House in Which Doctor Elisha Kent Kane, U. S. A., 
Arctic Explorer, Died — Sculpture. 

385 Partridge Hunting — Oil. 

DR. HARRIS P. MOSHER (Boston) 

386 The Mayflower in Marblehead Harbor — Oil. 

387 Mother Submarine and Submarines — Oil. 

388 Flower Piece — Oil. 

389 The Market Place, Halle, Germany — Pencil drawing. 

390 Puppet Heads — Plastic wood. 

391 Alice — Plastic wood. 

392 The Mad Hatter — ^Plaster. 

393 The Duchess — Plaster. 

394 The White Queen — Book Ends — Pair — Plaster. 

395 The Mad Hatter — ^Plaster. 

396 The Duchess — Statuettes — ^Plastic wood. 

397 The Village Idiot — Plastic wood. 

398 Mrs. Mosher’s Dog — ^Plastic wood. 

399 The Little Dog Who Wouldn’t Wag His Tail — ^Plastic wood. 

400 Mr. L. — The Sculptor — Plastic wood. 

(Costumes by Mrs. Mosher). 

401 Mrs. Mosher — Plastic wood. 

DR. J. K. MOSSMAN (New York City) 

402 Leopard — Sculpture. 

403 Black Leopard — Sculpture. 

404 Torso of Fighter — Sculpture. 

DR. EDWARD H. MUNCIE (Brooklyn, Deceased) ' 

405 Under Full Sail — Oil. 

406 Sunset — ^Pastel. 

407 Lake Superior — ^Pastel. 
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DR. AETHDR NILSIN (New York City) 

410 The Acrobat — Photograph. 

411 Gossips — ^Photograph. 

412 Araby — ^Photograph. 

413 The Earring — Photograph. 

414 The Hallway — Photograph. 

415 Under Control — ^Photograph. 

DR. RUSSELL BURTON-OPITZ (New York .City) 

416 Maple Leaves — Drawing. 

417 A Water Pall — ^Drawing. 

418 On the Palisades — Drawing. 

419 Roses — Drawing. 

420 Almlmtte — Drawing. 

421 Swiss House — Drawing. 

422 Alpengluhen — Oil. 

423 Italian House (Copy) — Oil. 

DR. GEORGE HOWARD PIERCE (New York City) 

424 Grand Canal, Venice Harbor — Oil. 

425 After Rafiaelli. 

426 November. 

427 After. 

428 The Mill. 

429 Houses and Street — Tuck Postal Card. 

430 The Brook — ^Drawing. 

431 Houses on the Barren Outskirts — Drawing. 

432 Spreading Tree by the Winding Road— Drawing. 

433 The Lake — ^Drawing. 

434 Edge of the Forest — Drawing. 

435 Within the Woodland — ^Drawing. 

436 Road and River — Neighbors — Drawing. 

437 Country Homeside — Drawing. 

438 Roadside and River — Drawing. 

439 Impressionistic — ^Drawing. 

440 The River Bank — ^Draning. 

441 Park Foliage — Drawing. 

442 The Field — Drawing. 

443 Rough Country — Drawing. 

444 Houses by the River — Drawing. 

445 Shack by the Sea — Dravring. 

446 Trees — Iliverbank — Drawing. 

447 Springtime — Colored crayons. 

448 Sunset — Colored crayons. 

449 Summer — Colored craj'ons. 

450 Creek Through the Meadow — Oil. 

451 Rocky Suffern Hills — Oil. 

452 Twilight Mist — Suffern Hills — Colored crayons. 

DR. H. J. PATTERSON (New York City) 

453 Ramapo Hills, Spring — ^Water color. 

454 Ramapo Hills, Summer — Water color. 

455 Ramapo Hills, Summer — ^Water color. 

456 Ramapo Hills, Autumn — Water color. 

457 Ramapo Hills, Winter — ^Water color. 

458 Ramapo Hills, Winter — ^Water color. 
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459 Washington, Conn., Winter — Water color. 

460 Washington, Conn., Winter — Water color. 

461 Montana StUlivater Valley — ^Water color. 

462 Montana Beartooth Mountains — ^Water color. 

463 Montana Beartooth Mountains — Water color. 

BE. B. PETEESON (IS'en- York City) 

464 The Old Mill — ^Water color. 

465 Autumn Storm — ^Water color. 

466 A Glimpse of Zoroaster — Water color. 

467 Haunt of the WEd Geese — Water color. 

468 The Port of Missing Men — Water color. 

BE. LOUIS EACHLIN (Brooklyn) 

469 The Gypsy Fortune Tellers (Outdoors) — OE. 

470 The Gypsy Fortune Tellers (Indoors) — OE. 

471 In Ecstasy — Oil. 

BE. GAEL J. EOLLEFSON (Superior, Wis.) 

472 An Evening Study — Oil. 

BE. B. J. EUZICKA (New York City) 

473 The Stygian Grove — ^Photograph. 

474 Pennsylvania Station — ^Photograph. 

475 Oria on Lake Lugano — ^Photograph. 

476 A Venetian Byway — ^Photograph. 

477 Prague in Winter — Photograph. 

BE. HBEMAlSnsr SCHLAFF (PhEadelphia) 

478 StEl Life— OE. 

479 Still Life— Oil. 

480 Landscape, Oak View, Pa. — OE. 

481 Landscape, October, Addington, Pa. — Oil. 

BE. J. E. SWEET (New York City) 

482 11 Pieces of Jewelry, Showing the Art of Casting in Silver and 

Gold. 

483 2 Pieces Showing the Art of Hammering Copper. 

484 2 Pieces Showing the Use of the Lathe in Turning Metals. 

485 3 Photographs Showing the Art of Cobblestone and Concrete 

Work. 

BE. KENNETH TAYLOE (New York City) 

486 La Plage — Oil. 

487 Cannes — Oil. 

488 Queensboro Bridge — Oil. 

489 Paris — Oil. 

490 Pont Neuf — Oil. 

491 Pont Bu Carrousel — OE. 

492 WiEows — Oil. 

493 Still Life— Oil. 

494 Pont Neuf “2nd” — Oil. 

BE. WILLIAM S. THOMAS. 

495 to 497 3 Boxes — Wood carving. 
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DE. FEENAND VISZTEEICH (New York City) 

498 Portrait — Drawing. 

499 Still Life — Pastel. 


DE. MICHAEL J. VASSEL (New York City) 

500 After the Battle — Oil. 

501 Algerian Jewess — Oil. 

502 Turkish Gypsy Girl — Oil. 

504 Sunset — Oil. 

505 The Secret — Oil. 

DE. KAEL YOGEL (New York City) 

506 U. S. Prigate Constitution, Seale Model, % Inch to the Foot. 

DE. EICHAED G. WIENER 

507 Cherries and a Yellow Crock — Oil. 

508 Apples and Pinks — Oil. 

509 Bananas — Oil. 

510 A Piece of Faience — Oil. 


DE. MAN WOLF (New York City) 

511 Self Portrait — Oil. 

512 Goats— Oil. 

513 Dr. Mary D. Eose— Etching. 

514 Dr. James S.' Ennis — Etching. 

515 Dr. Janies F. McDonald — Etching. 

516 Dr. A. Shackle — ^Etching. 

517 Dr. Wilhelm Ostwald — Etching. 

518 Eev. E. Tivnan, S. J. — ^Etching. 

519 Eev. M. Tully, S. J.— Etching. 

520 Friedrich Nietzsche — ^Etching. 

521 Miss iM. Butts — Etching. 

522 Miss M. King — ^Etching. 

523 Mr. E. L. — Etching. 

524 Exliibit of Different Stages of the Process of Etching. 

DE. LEEOY MILTON YALE (Deceased) 

525 Larchnioiit Manor — August Twilight — ^Etching. 

(Loaned by Dr. Bryson Delavau) 

DE. CHEVALIER JACKSON (Philadelphia) 

526 Oliio Eiver Hills — Oil. 

527 Across the River — Oil. 

(Prom “the old shoe,” home of Clievalier Jackson) 

528 Old Man’s Garden — Oil. 

529 October — Oil. 

530 Harvest — Oil. 

531 Lone Poplar — Oil. 

532 Old Sunrise Mills — Etching. 

533 Corduroy Road — Oil. 

534 The MiEwright — Print. 

535 Cobbs Creek — Chalk drawing. 


DE. EDGAR BURKE (Jersey City, N. J.) 


,536 

537 


Chinese Eing-Necked Pheasants — ^IVater color. 
American Widgeon — ^Water color. 
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538 Blue-Winged Teal — ^\^'^ater color. 

539 Sanderling Flying Over Surf — ^^i'^ater color. 

540 Blue-Winged Teal in October — ^Water color. 

DR. J. A. McCBEEDY 

541 Mrs. James A. McCreedy — Sculpture. 

542 Self Portrait — Sculpture. 

543 St. John — Sculpture. 

544 The Christ — Sculpture. 

545 The Clirist — Sculpture. 


FELLOWS ELECTED FEBRUARY 3, 1927 

Benjamin N. Berg, M.D., 370 Fort Washington Ave. 

Ostvald H. Boltz, M.D., Manhattan State Hosp., Ward’s Island. 
Samuel Brock, M.D., 943 Lexington Avenue. 

William A. Dwyer, M.D., 99 Park Ave., Paterson, N. J. 

Louis Gross, M.D., 128 Port Washington Ave. 

Arthur P. Kraetzei*, M.D., 39 West 55th Street. 

Luther B. McKenzie, M.D., 114 East 66th Street. 

Lewis Theodore iMann, M.D., 50 West 84th Street. 

Arthur JI. Master, M.D., 124 East 61st Street. 
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Alice E. Paulsen, A.B., A.M., 15 Merriam Avenue, Bronx- 
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FELLOWS ELECTED MARCH 3, 1927 
Horace Strow Baldwin, M.D., 33 East 61st Street. 

P. Warner Bishop, M.D., 1148 Fifth Avenue. 

J. Leon Blumenthal, M.D., 348 Central Park West. 

Pranlc C. Comhes, Jr., M.D., 80 West 40th Street. 

Joseph Edward Connerj% M.D., 75 East 55th Street. 
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Nelson Warren Cornell, M.D., 173 East Sotli Street. 

HoAvard Eeid Craig, M.D., 34 East 75tli Street. 

Edward Henry Dennen, M.D., 125 West 76tli Street. 

Haynes Harold Fellows, M.D., 16 Park Avenue. 

Arthur Maurice Fishberg, M.D., 1136 Fifth Avenue. 

Paul Brice FitzGerald, M.D., Professional Building, Kew 
Rochelle. 

Gilbert Edmund Haggart, M.D., 34 East 51st Street. 

Clement J. Halperin, M.D., 641 High Street, Newark, N. J. 
Louis Hausman, M.D., 1175 Park Avenue. 

Frederick B. Humphreys, M.D., 61 Summer St., Forest Hills, 

L. I. 

William Thomas Kennedy, M.D., 163 East 61st Street. 
Walter C. Klotz, M.D., 21 East 10th Street. 

Martin J. Loeb, M.D., 1475 Grand Concourse. 

AVilliam Henry Lohman, M.D., 472 Washington Avenue, 
Brookljm. 

George Craig Ludlow, M.D., 13 East 65th Street. 

William Russell MacAusland, M.D., 240 Newbury Street, 
Boston, Mass. 

Maurice Rashbaum, M.D., 143 West 73rd Street. 

Julian Leo Rogatz, M.D., 112 East 74th Street. 

George Louis Rohdenberg, M.D., 905 West End Avenue, 
William Logie Russell, M.D., White Plains, N. Y. 

Albert Vander Veer, Jr., M.D., 158 East 74th Street. 

John Ross Whisenant, M.D., 30 East 40th Street. 

W. Laurence Whittemore, M.D., 21 East 66th Street. 

Ira Wilens, M.D., 1274 Fifth Avenue. 
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Sigmund W. A. Franken, D.D.S., 36 East 40th Street. 

Leo Green, D.D.S., 44 East 75th Street. 

Bernhard Wolf Weinbererer, D.D.S., 40 East 41st Street. 
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DEATHS OP FELLOWS 

Emanuel Charles Fleisclincr, M.T>., 384 Post Street, San Fran- 
cisco, California; graduated in medicine from Yale Medical 
School in 1904 ; elected a Fello-\v of the Academy May 20, 1920 ; 
died October 11, 1926. 

Clarence Arthur McWilliams, M.D., B.A., M.A., 19 East 65th 
Street, New York City; graduated in medicine from the College 
of Physicians and Surgeons, New York City, in 1895 ; elected a 
Fellow of the Academy May 2, 1901; died January 20, 1927. 
Dr. kIcWilliams was a Fellow of the American Medical Associa- 
tion and of the American College of Surgeons ; a member of the 
American Surgical Society, the International Surgical Societj*, 
the Surgical Society, the Gastro-Enterological Society, and also 
a member of the Society of Alumni of Presbyterian Hospital and 
of the Society of Alumni of Sloane Hospital for Women. 

In the death of Dr. McWilliams The New York Academy of 
Medicine loses a loyal member and a sterling character. 

For thirty years an attending surgeon at various New York 
hospitals, he also served in the Medical Corps of the U. S. Army 
in the Spanish-Ameriean War. During the Great War he early 
volunteered with the French and was in charge of one of their 
hospitals at Passy. When the United States joined the AUies, Dr. 
McWilliams was transferred to the service of his country. He 
served in many of the hospitals behind the lines and was in- 
valided home, due to over-work and exposure. 

Always an indefatigable worker, he wrote on various sur- 
gical subjects, his contributions being numerous and important. 
He w'as a member of local, national and international surgical 
societies, and gave himself up wholeheartedly to his work and 
his hospital patients. 

His memory will be held in grateful remembrance by a host 
of friends and to those who knew him intimately his loss will be 
iiu’cparable. 
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Eenry Biclmrd Eumphries, M.D., Humphries Hospital, 
Mamaroneck, New York; graduated in medicine from the Col- 
lege of Physicians and Surgeons, New York 0%, in 189G; 
elected a Fellow of the Academy March 2, 1911 ; died March 1, 
1927. Dr. Humphries was a member of the American Psychi- 
atric Society and a member of the New York Neurological So- 
ciety. 
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{Presented hefore the Section of Historical and Cultural 
Medicine, January 7, 1927) 

The subject for discussion is so extensive that it will be possi- 
ble to cover only some of its more important phases in the limited 
time available. 

I have attempted, therefore, to select what appeared to be not 
only important but also more or less interesting phases in the 
development of military medicine, extending from remote times 
up to and including the modern organization for the selection, 
protection, evacuation and treatment of military personnel. 

Naturally, this development has paralleled more or less closely 
the development of civil medicine, for both are founded on the 
same basic principles. 

In prehistoric times armies did not exist. Conflicts were 
numerous but they Avere of a personal character rather than be- 
tween groups and Avere cither hand-to-hand combats between 
individuals or betAveen man and one of the loAver animals. No 

A In preparing this article, the writer has drawn freely from Garrison ’s 
"Notes on the History of Military Medicine" and has also received valu- 
able assistance from Colonel Edwin P. Wolfe, M.C., U. S. Army, and Cap- 
tain N. S. Jarvis, M.C., U. S. A., Ret. Acknowledgment is made of their 
valuable assistance. 
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known to cure others. And thej^ are not allowed to pass bv a 
sick person in silence, without inquiring into the nature of Ms 
troubles.” In our modern day, it is not necessary to invoke tlic 
aid of the law to accomplish the same result. 

Israel 

The Hebrews did a number of important things for the hygienic 
well-being of civilized man. The following passage from Deuter- 
onom}' (xxiii, 9-14) on the policing of a militarj’^ camp is inter- 
ing: 

“9. 'When the host goeth forth against thine enemies, then 
keep thee from every wicked thing. 

‘ ‘ 10. If there be among you any man that is not clean by rea- 
son of uncleanliness that chanceth him by night, then shall lie 
go abroad out of the camp, he shall not come within the camp. 

“11. But it shall be, when evening eometh on, he shall wash 
himself with water; and when the sun is dowm, he shall come 
into the camp again. 

“12. Thou shalt have a place without the camp, whither thou 
shalt go forth abroad. 

“13, And thou shalt have a paddle upon thy weapon; and it 
shall be when thou wilt ease thyself abroad, thou shalt dig there- 
with, and shalt turn back and cover that which eometh from thee; 

‘ ‘ 14. For the Lord thy God waUreth in the midst of the camp, 
to deliver thee and to girm up thine enemies before 'thee; there- 
fore shall thj^ camp be holy ; that He see no unclean thing in thee, 
and turn away’’ from thee.” 


India 

In ancient India medicine was a matter of incantations against 
disease and injury, with a certain amount of herbal therapy. In 
the medical treatise of Susruta (4th century’, B. C.) there is a 
chapter on “the mode of preserving the life of a king whose 
soldiers are on the march,” from which the following may he 
quoted : 

“A common practice of the enemy’’ under such circumstances 
is to poison the wells on the roadside, the articles of food, the 
shades of trees (shado'wy^ places), and the fuel and forage for 
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cattle ; hence it is incumbent on a physician marching with the 
troops, to inspect, examine and purify these before using any of 
them, in case they be poisoned. , 

“A phj^sician, fully equipped with a supply of medicine, should 
live in a camp not remote from the royal pavilion, and there the 
persons wounded bj’" shafts of arrows or any other war projec- 
tiles, or suffering from the effects of any imbibed poison, should 
resort to him (the physician), conspicuous like a triumphant en- 
sign for his fame and professional success. 

“The (proper) medicine is that which consists of drugs grown 
in countries most congenial to their growdh, collected under the 
auspices of proper lunar phases and asterisms, and compounded 
in proper measures and proportions, and which is pleasing (ex- 
hilarating to the mind) and has the property of subduing the 
deranged bodily humours without creating any discomfort to the 
patient, and which is harmless even in an overdose, and is judi- 
ciouslj^ administered at the opportune moment. 

‘ ‘ That person alone is fit to nurse or to attend the bedside of a 
patient, who is cool-headed and pleasant in his demeanor, does 
not speak ill of anybody, is strong and attentive to the require- 
ments of the sick, and strictly and indefatigably follows the in- 
structions of the physician. ’ 

The Indian materia medico, dietetics, surgery, with the rules 
for the hygiene and nutrition of infancy, were the best in this 
period of antiquity. The Indian mode of splinting fractures with 
bamboo withes was adopted in the British Anny. The soporific 
effects of opium, hyoscyamus, and cannabis indica, were known. 
Hypnotism was also employed in surgical operations. Surgery 
was taught by having the students practice swiftness and surety 
of incision upon gourds, melons, lily stalks, etc. ; bandaging was 
practiced upon flexible models, and venesection was learned by 
puncturing the veins of large green leaves. The Hindus were 
aware that mosquitoes were somewhat associated with the trans- 
mission of fevers. Susruta, in the 4th century B. C., made the 
interesting observation that, when rats fall from the rafters, 
jump about and die, bubonic plague is at hand. It took the 

3 Susruta Samliita, English translation by K. L. Bhisnagratna, Calcutta, 
1907, i, 303-307. 



world some two thousand years to realize finallj' the full signifi- 
cance of that observation. 

Greece 

The battle formation described in the Iliad (iv, 297) was of the 
phalanx order, witli infantry in the rear, horsemen and chari- 
oteers in the front line, and “cowards in the middle.” Battles 
began with individual skirmishing and trial combats, the horse 
and chariots going to the rear before an infantry assault, but 
taking the front line in a general advance. A wounded hero was 
dragged or borne out of danger by his comrades, sometimes placed 
under a tree to die, but was usually taken to a chariot which bore 
him to near-by huts. Here he was given a stimulating draught 
of wine, the “Avound-drink” of the Middle Ages, his clothing was 
loosened in the region of the wound, Avhich was then Avashed Avith 
AA^arm Avater and, if necessary, further examined. An imbedded 
spear or aiTOAv point Avas either AA'ithdraAA’n or cut out by AA'iden- 
ing the Avound. The Avound AA'as then treated AAuth various herbs 
relieving pain or AA'ith the juice of some bitter root and tuially 
bound up Avith a Avoolen bandage. 

"War Avas the only school for surgery at this time. Hippocrates 
says in “The Physician”: “Fights betAA’een citizens and their 
enemies are rare, but frequent and almost daily between merce- 
narj’- soldiers; he avIio Avould become a surgeon therefore should 
join an army and folloAv it.” 'With the Spartans, continuous 
military duty Avas obligatory betAA’een the ages of tAventy and 
sixty, AA’hile in the other Greek states young men Avere trained 
for tAVO or three years and released from duty until the hour of 
need. The Spartans had a regular medical sei’A’ice as suggested 
bj^ the laAV of Lycurgus that the armj’ surgeons retire to the rear 
of tlie right Aving during an engagement. 

Herodotus and Xenophon haA’e grten us considerable informa- 
tion about the medical arrangements of the Persian Ai‘my. This 
great army, strong in cavalry, originally made up of Persians 
alone, AA'as, at the time of the expedition against Greece, aug- 
mented by a huge leA'y of all nationalities. The physicians of the 
Persian Army and flee^'. Avere mercenaries, usually Egj'ptians or 
Greeks. One of the lavkr, Democedes of Croton (520 B. C.), a 
high-salaried health office^ being retained at the court of Darius 
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as a captive, led an advance guard of Persian spies into Greece 
in order to get back to liis home town (Herodotus, iii, 131—137). 
Herodotus has little to say of organization but has many interest- 
ing anecdotes, e.g., of the mortality of the Persian Army from 
gluttony and change of water supply, of their sufferings from 
epidemic diseases, of a traumatic hemoptysis following a fall 
from a horse, of various womids, of the treatment of wounds with 
dressings of myrrh and flaxen bandages, and of the deaths of 
Cambyses and Miltiades from traumatic septicemia or gangrene. 

Xenophon (444^357 B. C.) was one of the generals commis- 
sioned bj’’ the 3 ’^ounger Cj'^rus to raise an army of 10,000 Greek 
mercenaries for his expedition against Artaxerxes. After the 
defeat and death of Cj^rus at Cunaxa (401 B. C.), Xenophon 
conducted the retreat from Babylonia back to their own country. 
In the narrative of this retreat contained in the Anabasis, there 
is only one mention of medical sermce (iii, 4) : 

“IMarehing thus for the rest of the dej', some on the road over 
the hills, others advancing abreast of them over along the moun- 
tains, thej' came to the villages, and eight surgeons were com- 
mandeered, for there were many wounded. Here thej' remained 
three days, both on account of the wounded and because thej" had 
found, at the same time, abundant supplies, viz., wheat-flour, 
nnne and barley, which had been stored up for horses. These 
supplies had been collected for the then satrap of the country. 
But on the fourth daj^, thej" went doAvn unto the plain. "When, 
however, Tissaphernes overtook tliem with his command, neces- 
sity taught them to encamp at the nearest ^^llage and not to flght 
while marching ; for there were many unfit for action, viz., the 
wounded, those carrying the wounded and those who hore the 
arms of such carriers. ’ ’ 

It rvill thus he seen that thej^ went to a great deal of trouble to 
give the best possible eare and attention to those rvho had become 
casualties. 

To lighten the march, the arms were sometimes carried in the 
wagons, the wounded usuaUj" on the backs of comrades, and one 
bearer was publiclj^ scourged, bj" order of Xenophon, for trying 
to burj" a wounded man to get rid of his burden. The troops suf- 
fered much from cold and frostbite in Armenia, many freezing 
to death, otliers laboring under snow-blindness. Arrow wounds 
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are mentioned, experiences with poisonous honey, and headache 
from date-wine, and it is of record that potable water was boiled 
by the Persians for Cyrus in silver kettles. . 

In the Cyropaedia (iii, ii, 12) we are told how Cyrus detailed 
physicians to treat wounded prisoners : 

“At this juncture they brought to Cyrus the prisoners in 
chains and also some that had been wounded. And when he saw 
them, he at once ordered that the fetters be taken off, and he sent 
for surgeons and bade them attend to the wounded men. And 
then he told the Chaldeans that he had come with no ^vish to 
destroy them and with no desire to make war, but because he 
wished to make peace between the Armenians and the Chaldeans. ’ ’ 

Rome 

As early as 502 B. C., it was customary for the Roman armies 
to take their wounded with them after a battle, to stay with them 
until they could be moved, or to leave them in a safe place. 

The bad effect of epidemic disease upon morale is indicated in 
the account by Livy of the siege of Syracuse, 212 B. C. : 

‘ ‘ They were visited too bj* a plague ; a calamity extending to 
both sides, and one which might well divert their attention from 
schemes of war . . . afterwai’ds, the disease was spread by 
merely attending upon and coming in contact with those affected ; 
so that those who were seized A^dth it either pei’ished, neglected 
and deserted, or else dreAV with them those avIio sat by them and 
nursed them, by infecting them with the same violence of disease. 
. . . At last, their feelings had become so brutalized by being 
habituated to these miseries, that they not only did not follow 
their dead Avith tears and decent lamentations but they did not 
even earrj'^ them out and bury them; so that the bodies of the 
dead lay streAAUi about, exposed to the vieAV of those who Avere 
aAvaiting similar fate; and thus the dead Avere the means of de- 
stroying the sick, and the sick those AAdio Avere in health, botli by 
fear and by the filthy state and. the noisome stench of their bodies. 
Some, preferring to die by the SAvord, even rushed alone upon the 
outposts of the enemy” (XXY, 26). 

The above is especially interesting in shoAving that Livy (59 
B. C.-17 A. D.) had some notion of contagion. It is also inter- 
esting as a contrast to our modern knoAvledge and control of the 
infectious diseases. 
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Livy also noted that more died from battle vounds than were 
killed on the field (310 B. C.) : “And among the Romans, so 
numerous ■were the wounds that more wounded men died after 
the battle than had fallen on the field” (IX, 32) . 

Cicero, in his second Tusculan Disputation (circa 70 B. C.); 
says : “ If we notice how the wounded, borne in from the line of 
battle, behave themselves, it. ■will not escape our observation that 
raw recruits make shameful outcries over slight wounds, while 
the experienced, seasoned soldier is pluckier and merely looks 
around for a surgeon to apply the dressing. ’ ’ 

Caesar distributed his wounded in places occupied by Romans,"* 
and his subaltern field-commander, Labienus, had advanced far 
enough in methods of evacuation to send his wounded to Adru- 
mentum in wagons for treatment (46 B. C.). 

It is quite evident that the Romans had a well-organized 
medico-military personnel. Each of the 25-30 legions, of ten 
cohorts each (6,500-7,000 men in all), appear to have had a 
legionary physician ; each of the nine Pretorian cohorts, the foui’ 
urban cohorts, and the seven cohorts of vigiles (who acted as 
police and firemen in the city), had four cohort surgeons. Every 
hody of auxiliarj' troops and every ship of the Pretorian fleet also 
had physicians. They were ranked among the non-commissioned 
officers. Their social status was on a par 'uith accountants, 
notaries, registrars, secretaries, and ci^vilian functionaries of all 
kinds. 

Their uniform consisted of a double woolen undershirt, a short 
scalloped doublet, leather breeches reaching to the calves, and to 
which the boots were attached, a round metal helmet, not cover- 
ing the neck, and the traditional short sword, attached to a belt. 
The surgical kit consisted of metal knives, scalpels, hooks, sounds, 
forceps, etc., carried in a long slender bronze case. 

The excavations of three Roman hospitals, militarj^ near 
Vienna, Bonn, and the Swiss Baden during 1887-1904 have given 
us some idea of the status of hospital construction and adminis- 
tration in antiquity. The excavations near Bonn, by Koenen,® 
unearthed the remains of a stone hospital 90 by 50 meters in di- 

4 Caesar; De hello civili, III, 75, 78, 2. 

5 C. Koenen: Besclireihung von X'ovaesium. Bonn, Jahrb., 111-112, pp. 
180-182. 
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mensions, built on the corridor plan, with wards opening into 
closed corridors, the dining-room facing the main entrance and 
situated between the two main quadrangles. The 38 sick wards 
were probably intended for 5-6 patients each. IMany surgical 
instruments and ointment boxes Avere found in the ruins as Avell 
as evidence of a diet kitchen. The other hospitals excavated were 
of a similar character. 

The Eomans Avere a clean people and Avere careful to enforce 
certain sanitary requirements in the selection of their camp sites 
and for the policing of the camp. It is interesting to note that 
they had a suspicion that mai’shes engender certain substances 
inimical to health. Vitruvius (1st century A. D.) says: “The 
vicinity of a marsh is to be aAmided, because, AAdien the morning 
airs reach the house at sunrise, the mists of these places arrive 
Avith them, and the Avind, mixed with these vapors, spreads the 
poisonous exhalations of the creatures inhabiting the marsh, and 
so makes the place pestilential” (I., 4). Columella says: “Nor 
should buildings be erected near a marsh nor a militaiy road 
adjoin it, because through heat it gives forth noxious poisons and 
engenders animals around Avith dangerous stings, Avhieh fly at us 
in dense sAAmrms” (I., 5). As in the case of plague, it took the 
Avorld centuries to arrive at the real solution of the reason for the 
dangerous character of SAvamps and the relation of the insects 
bred therein to certain diseases. 

After the second Punic War the wounded were carried by the 
velites to the rear, thence to tents or huts, where their Avounds 
Avere bound, or else they Avere billeted in the houses, of the 
Avealthy, or sent to a safeguarded place, sometimes by wagon 
transportation. As long as the fighting Avas within the Italian 
peninsula and near Eome this was possible, but when warfare was 
carried into distant lands, ncAv arrangements had to be made. 
For this, proAUsion appears to haAm been made to establish hos- 
pitals in connection Avith their camps both for sick and Avounded 
soldiers and for animals. The hospital persoiuiel consisted of 
hospital superintendents, the physicians, the sanitary personnel, 
AA'ho carried bandaging material in a pouch and AA-ere attended 
by pupils, the paper Avork personnel, and those AAdio waited on the 
sick. It sounds Amry much like the personnel for a modern camp 
hospital. 
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Militaiy medicine, ndiicli had reached a comparatively high 
standard during the height of the Eoman power, suffered con- 
siderable retrogression during the succeeding period. 

The Middle Ages 

During this period of approximatelj’’ a thousand years, medi- 
cine, along with science in general, made little advance. 

In the "Western Roman Empire the deterioration was espe- 
cially noticeable, though the Eastern Empire continued to main- 
tain an efficient army with an adequate medical personnel. 

The Tactics of Emperor Leo contains the following passage on 
the necessity of medical personnel which sliows an appreciation 
of the effect upon morale of proper care of the wounded ; 

‘ ‘ Give all the care you possibly can to your wounded for, if you 
neglect them, you will make your soldiers timorous and cowardly 
before a battle and, not only that, but your personnel, whom 
you might presence and retain by proper consideration for their 
health and welfare, wiU he otherwise lost to you through your 
o^vn negligence. ’ ’® 

■ "^^egetius^ (375-392 A.D) lays down certain rules concerning 
camp sanitation which are for the most part applicable to-day : 

“Vegetius maintains that large bodies of troops should not 
camp too long in any one place, since epidemic diseases arise from 
corruption of the air and water and can only be prevented by 
frequent change of camp. Troops should not camp upon drj’- 
hillsides, devoid of shade, and, in summer, should always be pro- 
vided with tents. One drink of polluted water may be ‘as potent 
as poison’ in starting an epidemic. Daily exercises, in the opin- 
ion of experienced commanders, are better for the health of 
soldiery than physicians. In periods of great heat all marching 
should be done before sunrise. In winter little can be expected 
of the soldier if he is allowed to freeze. There should be no lack 
of fuel and clothing. Hunger is more cruel than the sword. Re- 
cruits from cold climates are hardier and more resistant to dis- 
ease than those from warmer climates; and the army must be 

oLeo; Tactica. Epilogue (Leyden, 1612, p. 381). Cited by Haberling, 
p. 70. 

~ Vegetius: De re militari, iii, 2. Cited and translated by Frolieh, op. cit., 
311-312. 
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continually strengthened bj’’ recruits from the farmlands, who 
are stronger than the city-bred. The recruit should be young, 
but strength is more essential than size ; he should be keen-eyed, 
with head erect, broad chest, long muscular arms, capable hands, 
slender flanks, with thighs, calves, and feet not distended by 
superfluous flesh but hard wdth accumulated muscle. It is best to 
discharge the unfit at once. It is the duty of commanding officers 
to provide good water, proper food and medical attention for the 
sick. The camp commander should look after the patients in 
their tents, the physicians who attend them and the expenses 
incident thereto.” 

The feudal system exercised a most deleterious effect upon mili- 
tary medicine. The high officials were attended by the few 
capable physicians and surgeons but the individual soldier was 
sadly neglected. There was no organization for the care of 
■wounded, and a soldier who suffered a severe wound was in a 
distressing plight — in reality, he was better off if the wound 
proved immediately fatal. 

The great Mongol raids of the Middle Ages were characterized 
by brutal massacres of the enemy’s wounded and fatalistic Ori- 
ental indifference to their owm. 

In France, England and Germany, the general practice of sur- 
gerj' was in the hands of barbers and bath-keepers. These indi- 
viduals extracted teeth, gave enemata, and perfoimed such minor 
operations as venesection, cupping and leeching. 

A real advance is seen in the accounts of camp hospitals and 
ambulance service as noted in the chronicles of the conquest of 
Granada and the expulsion of the Moors by the armies of Ferdi- 
nand and Isabella. The following extract from the account of 
the siege of Alora (1484), by Hernando del Pulgar,^ is of interest 
in this connection : 

“For the care of the sick and wounded, the queen sent always 
to the camp six large tents and their furniture, together with 
physicians, surgeons, medicines and attendants; and commanded 
that they should charge nothing, for she would pay for all. In 
the camps, these tents with their appointments were called the 
Queen’s Hospital.” 

s Hernando del Pulgar: Cronica de los Eeyes Catolicos (iii, 33). Va- 
lencia, 1770, 230. 
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The long period of stagnation of the Middle Ages finally came 
to an end and there appeared an increasing development of the 
arts and sciences in general, marked in the succeeding stage of 
the world’s progress by such great figures as Leonardo da Vinci, 
ilichael Angelo, Shakespeare, Copernicus, Paracelsus, Vesalius 
and Pare. 

The Renaissance 

Comment on this period will be limited to a short reference to 
three of the outstanding figures just mentioned, 

Paracelsus (1491-1541) in his “Larger Wound-Surgery” 
(1536) makes an illuminating observation concerning the treat- 
ment of wounds : 

“AVarily must the surgeon take heed not to remove or interfere 
vdth Nature’s balsam but protect and defend it in its working 
and virtue. It is in the nature of fiesb to possess, in itself, an 
innate balsam winch healeth wounds. Every limb has its own 
healing in itself; Nature has her own doctors in every limb; 
wherefore eveiT' surgeon should know that it is not he, but Nature, 
that heals. V'’hat do wound's need ? Nothing. Inasmuch as the 
flesh grows from within outwards, and not from without inwards, 
so the surgery of a wound is a mere defensive, to prevent Nature 
from suffering any accident from without, so that she may pro- 
ceed unchecked in her operations.” 

This shows a keen understanding of the processes of wound 
repair and of the danger of infection from outside sources. 

“Paracelsus was the founder of chemotherapy, taught that 
medicine and surgery are one (einerlei), stood for rational 
wound-treatment, opposed witchcraft, starcraft and uromaney, 
was the first to analyze mineral waters and made real additions to 
the pharmacopoeia. He was the first to write on miners’ diseases, 
described miners’ phthisis and the effects of choke damp, saw 
gout and stone as diathetic diseases, and noted the correlation 
between goitre and myxoedema. His motto was: Experimenta- 
tion controlled by the authoritative literature. ’ ’ 

A^esalius (1514^64) was the founder of modern anatomy, Avhich 
he taught first by public dissection. He published “Pabrica” in 
1543. In the copy of this treatise in The New York Academy of 
Medicine, Dr. William Osier has written; “The greatest book 
ever printed, from which modem medicine dates. ’ ’ 



314 


Vesalius was the first to describe aneurism of the thoracic and 
abdominal aorta. 

Ambroise Pare (1510-90) was probably the greatest of mili- 
tary surgeons when one takes into eonsideration the period dur- 
ing which he lived and the state of the art at that time. He in- 
vented many surgical instruments, introduced artificial limbs and 
eyes, the truss, implantation of teeth, reintroduced massage and 
podalic version, described pyemia, the effect of prostatic hyper- 
trophy and fracture of the neck of the femur, saw flies as pos- 
sible carrier’s of wound infection -and was the first to suggest the 
syphilitic origin of aneurism. 

On the expedition of Francis I to Turin (1536-7) Pare had 
an instructive experience with the method of wound treatment 
then in vogue. He describes it thus ; 

“Now I was at this time a fresh-water soldier; I had not yet . 
seeir wounds made by gunshot at the first dressing. It is true I 
had read in John de Vigo’s first Book, ‘Of Wounds in General,’ 
eighth chapter, that wounds made by firearms partake of 
veiienosity by reason of the powder; and for their cure he bids 
you cauterise them with oil of elders scalding hot mixed with a 
little treacle. And to make no mistake, before I would use the 
said oil, knowing this was to bring great pain to the patient, I 
asked first before I applied it, what the other surgeons did for the 
first dressing; which was to put the said oil, boiling well, into the 
wounds, with tents and setons; wherefore I took courage to do as 
they did. At last my oil ran short and I was forced instead 
therof to apply a digestive made of the yolks of eggs, oil of roses, 
and turpentine. In the night I could not sleep in quiet, fearing 
some default in not cauterising, that I should find the wounded 
to whom I had not used the said oil dead from the poison of their 
wounds ; which made me rise very early to visit them, where be- 
yond my expectation I found that those to whom I had applied 
my digestive medicament had but little pain, and their wounds 
without inflammation or swelling, having rested fairly Avell that 
night; the others, to whom the boiling oil was used, I found 
feverish, with great pain and swelling about the edges of their 
wounds. Then I resolved never more to burn thus cruelly poor 
men with gunshot wounds. 
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“While I was at Turin I found a surgeon famed above all oth- 
ers for his treatment of gunshot wounds; into whose favor I 
found means to insinuate myself, to have the recipe of his balm, 
as he called it, wherewith he dressed gunshot wounds. And he 
made me pay my court to him for tw'o years, before I could pos- 
sibly draw the recipe from liim. In the end, thanks to my gifts 
and presents, he gave it to me ; which Avas to boil in oil of lilies, 
young whelps just born and earth-Avorras prepared Avith Venetian 
turpentine. Then I AA'as joyful and my heart made glad, that I 
had understood his remedy, which AA'as like that Avhich I had 
obtained by ehance. 

“See hoAV I learned to treat gunshot Avounds; not by books.”® 
17t]i Century 

The 17th century was marked by the demonstration of the cir- 
culation of the blood by HarA’ey in 1616 and his publication of 
this important contribution in 1628. 

IMilitary medicine shoAved no great advance during this period. 
The pharmaeopaeias of the time were remarkable for the 
nauseating and' loathsome ingredients they contained, such as 
oils of Aupers and anglcAvorms, beetles, ear-wigs, powdered 
mummy, etc. 

A field-chest devised by Muralt for the Bavarian artiller}’- in 
the Turkish campaign of 1688 is described by J. Schuster 
{Deutsche mil.-arztl. Ztsch., Berk, 1916, XLV, 123-131). It 
Aveighed 320 pounds and contained 30 surgical instruments and 
materiel, Avith 197 remedies, including 3 pounds of theraic (an 
opiate antidote of 64 ingredients), mithridate (49 ingredients), 
tincture of benzoar, Pannonian powder (mostly red sandaWood), 
puhns ad casum {i.e., for any emergency, containing rhubarb, 
terra sigillata, palm- juice, spermaceti and mummy dust), scor- 
pion oil, rainAvorm oil, zinc oxide, Vigo’s plaster of frog-spaAvn 
and mercury, human fat, dog’s fat, rhubarb, jalap, aloes, senna, 
tartar emetic, Peruvian bark, mercurials, sugar of lead, alum, 
guaiac, sassafras, squills, cantharides, hartshorn, sal ammoniac, 
camphor, opium, etc. 

0 From “The Journey to Turin in 1536” in Fare’s Apologia ct Voyages; 
translated by Stephen Paget in his Amhroise Pare, New York, 1897, 33-35. 
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Sir Kenelm Digby’s^sj^mpathetic powder ” for healing wounds 
at a distance and the “weapon salve,” which was applied to the 
weapon instead of the wound, were universally employed. 

As in the time of Hippocrates, Avar Avas the only field in Avhich 
surgery could he learned. The capable surgeons numbered not 
more than a half-dozen for the entire century, and the surgery 
of the soldier remained largely in the hands of the barber and 
the bath-keeper as in the Middle Ages. . The executioner, by the 
skill acquired in brealdng bones on AA'heels and other forms of 
torture, Avas supposed to be an expert in bone-setting. 

In January, 1629, an ordinance of Richelieu established the 
first stationary hospitals in the rear of armies in the field, and a 
state document of 1630 demonsti'ates the existence of one of these 
base hospitals at Pigneval Avith adequate medical and surgical 
personnel. 

HoAvever, the poor eonsti-uction and administration of the mili- 
tary and naval hospitals, Avhieh consisted of little else than spa- 
cious halls iir aaOucIi the squalid patients Avere eroAvded three in a 
bed, made them nests of infection and engendered the horror of 
hospitals Avhich persisted until recent times. The streets of Paris 
and the other large tOAvns SAvarmed Avith lame and mutilated 
soldiers whose status as depicted in the etchings of Callot, Avas 
that of squalid beggary. 

This makes an interesting comparison Avith the care given to 
Avounded soldiers at the present time, AAdien enormous sums are 
expended to restore them to health or to care for those who are 
permanently incapacitated. 

Lack of knoAvledge concerning the cause of the various infec- 
tious diseases and the methods to attack them successfully re- 
sulted in tremendous epidemics of such diseases as typhus, dysen- 
terjq twphoid fever and plague AAdiereby armies Avere frightfully 
scourgra. The infection Avas conveyed also to the cml com- 
munitie^and AAddespread outbreaks resulted Avith tremendous 
mortality .\ An outstanding instance is recorded in the devastat- 
ing epidemi^ occurring during the Thirty Years’ War. By the 
end of the war, Germany was a ruined country, its population 
reduced from 1^17,000,000 to 4,000,000 (Lammei't) . 

In 1606, Tobm Cober, a physician of Gorlitz (Bohemia), de- 
scribed the discomfort and disability associated AA-ith pediculosis. 



317 


“With these foregather the most terrible pediculi, hardly to 
he thought of without a sense of discomfort, which in themselves, 
through their constant promenading and sucking of the body, 
are enough to stir up one’s bile. For it is impossible to avoid 
the bites of these miserable creatures, especiallj^ in the first years 
in the field, as they enjoy a sort of right of citizenship in all 
camps. The atmosphere is so lukewarm, mild and stuffy that 
when clothes which have been washed in srwamp water are ex- 
posed to the sunlight, they are seen to swarm with tliese ‘vermi- 
bus Syllanis.’ One carniot hope therefore to get away from 
these constant attendants and companions, as they seem to arise 
from the very moisture of the body itself. At first I thought to 
rid myself of the pest by constant change of newly washed cloth- 
ing, but even this seemed to bring them more and more into play, 
instead of destrojdng tliem. And this phthiriasis, which even the 
EgjT)tian magi of old could not produce, but which in tliese locali- 
ties every one can create in his own person, can, as I bear witness, 
drive a man into fury. For as often as I was bitten by these 
miserable, abject animalcules, I gave full rein to my anger, fairly 
gnashing my teeth with rage, and cannot even now think of them 
without vexation. . . . One cannot ward off these armed six- 
footed Turks even with iron and steel. . . . And among manj'’ 
soldiers I have noted the frightful spectaele that this fearful 
plague of lice had gone far enough to cover the whole nape with 
ulcers, the flesh not only excoriated to the breadth of one or two 
fingers, but actually excavated, the men condemned to this miser- 
able fate dying with groans and lamentations. ’ ’ 

This description is particularly interesting in view of the wide- 
spread distribution of this pest in the field during the World 
War. At one time it was estimated by one of our Allies that 
90% of the illness from w'hich their troops suffered was due to 
skin diseases. The latter were largely scabies and pyodermias, 
the latter resulting from infected scratch wounds caused by louse 
infestation. 

The American Revolution 

The foregoing discussion, which has been necessarily of a 
sketchy character, brings us to the period during which the 
United States of America came into existence as a nation. 
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Though it Avould be interesting to follow the progress of mili- 
tary medicine in the other nations during the 18th eenturj' and 
prior to the American Kevolution, time will not be taken for tliis 
purpose and we will confine ourselves to a discussion of the de- 
velopment of our Army Medical Department. 

Prior to May 8, 1775, no organization existed for the care and 
treatment of the wounded in the American forces. In such en- 
gagements as the Concord or Lexington fights, the wounded were 
attended by private physicians who later presented bills for their 
services. Tliese physicians had no military status or autliorit 3 \ 

On May S, 1775, The Provincial Congress, in the Colony of 
Massachusetts Bay, ordered that a committee of physicians, ap- 
pointed by the Congress, examine as to professional qualifications 
all persons recommended for appointment as surgeons to the sev- 
eral regiments by their commanding officers. As described by 
Thacher in his Military Journal of 1775, the examinations in 
anatomy, physiologj', surgery, and medicine, were so rigorous 
that a perspiring candidate, when asked how he would promote 
sweating in a rheumatic patient, replied: “I would have him ex- 
amined by a medical committee.” Tliis was an auspicious start 
and indicates that the candidates were looked over very thor- 
oughly before they v^ere accepted for service. 

After the battle of Breed’s Hill, June 16, 1775, hospitals were 
established at Cambi'idge, Watertown, Roxbury and elsewhere, 
with regulations drafted b.y the Congress, and appropriate war- 
I'ants were issued to the hospital surgeons and mates. At this 
time, the medical establishment of the Army was knovm as “The 
Hospital. ’ ’ 

July 19, 1775, The Colonial Congress in Philadelphia ap- 
pointed a committee to consider Avays and means of establishing 
the Hospital. This was strongly recommended by General Wash- 
ington on July 21. 

July 27, 17^75, Congress reported a bill for its organization, 
which Avas adopted. Dr, Benjamin Church became Director-Gen- 
eral and ChieP|^Physician at a salary of four dollars per diem, 
^^’^ihid of trie*Avkntment there began a series of unfortunate ex- 
'\redueed from led AAuth the head of the medical establishment. 

^\n 1606, Tobi Director-General Church was tried bj’- a coun- 
Ni the disco sonable correspondence AAdth the enemy and 
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October 17, 1775, Dr. John Morgan was appointed to succeed 
Church. Morgan had been instrumental in organizing the medi- 
cal department of the University of Pennsjdvania. He rendered 
most valuable sendees but was unjustly dismissed from the Army 
on January 9, 1777. Following this action, Morgan prepared and 
published his “Vindication” (1777), and received a tardy hut 
handsome exoneration from Congress on June 12, 1779. His dis- 
missal was due in part to the increasing sickness among the 
troops, the difficulty in suppljdng tliem TOth medical supplies, 
but principally to a sj'stem of divided authority which was in 
existence at that time. 

April 11, 17.77, Dr. William Shippen was appointed to succeed 
Morgan. Shippen was tried by court-martial in 1780, but was 
acquitted and was reappointed Director-General on September 
30th of the same year. John Cochran was appointed “Chief 
Physician and Surgeon ’ ’ at the same time. 

During the war, Washington manifested the keenest interest 
in the welfare of the medical establishment, particularly in his 
instructions to Morgan for the removal of the Hospital to New 
York (April 3, 177.6), his letters to John Hancock on the dubious 
and jealous character of the regimental surgeons and their in- 
trigues against the Hospital (1776-1777), and his letter of ap- 
proval of Shippen ’s and Cochran’s plan for reorganization (Feb- 
ruary 14, 1777). 

The first hospital regulations were drafted by jMorgan after 
conference with Washington and the regimental surgeons and 
were published in July, 1776. 

Baron von Steuben was appointed Inspector-General of the 
Army in Ma 3 q 1778, at the instance of Washington. In 1780 he 
prepared and published our first Armj^ Kegulations, of which a 
portion was devoted to the medical establishment. The latter 
stressed the value to morale of the ofiSeers ’ attention to the health 
of their troops, provided for the setting aside of two or three tents 
for a regimental hospital, bed sacks for the sick, two to each com- 
panj^, morning sick call, weekly report of sick to the regimental 
commander (oftener when necessar}'), care of the arms and 
accoutrements of a sick soldier, that the surgeon should be the 
sole judge as to when a sick soldier was strong enough to return 
to dutj^, and that the surgeon should accompanj- the troops on the 
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march as Avell as in camp. Manj’^ of these regulations are still in 
force in the Army and show therefore how sound they were. 

In 1776, Dr. John Jones published a treatise on wounds and 
fractures, which was the first American book on surgeiy, and, 
through the appendix on camp and military hospitals, our first 
book on military medicine. 

In 1777, Benjamin Rush published his pamphlet on the hygiene 
of troops, and Shippen drafted a plan for flying ambulances, 
while in 1780 James Tilton introduced log-hut hospitals. 

Naturally, -nuth the lack of any organization when the war 
broke out, there was much suffering among the sick and wounded. 
Two types of hospitals were in use — small regimental hospitals 
and the larger general hospitals. The former were wth the 
troops and were of several types. Some were in tents while others 
were in huts. The huts were called at times “The Fljdng Hos- 
pital.” Thej’’ have been described as follows: “The Flying Hos- 
pital huts are to be 15 feet wde, and 25 feet long in the clear 
and the story at least 9 feet high — to be covered vdth boards or 
shingles only without any dirt — a window made at each side and 
a chimney at one end. Two such hospitals are to be made for 
each brigade in their rear as near the center as may be ; and, if 
the ground permits of it, not more than three nor less than one 
hundred yards from it. ’ 

The folloudng extracts from letters from pi’ominent officers in- 
dicate clearly the lack of supplies and equipment for care of the 
sick and wounded : 

“We shall be hard set to get the sick away; our hospital, or 
rather house of carnage, beggars all description and shocks 
humanity to visit. The cause is obvious ; no medicine or regimen 
on the ground suitable' for the sick; no beds or straw to lie on; 
no covering to keep them warm other than their owi thin and 
wretched clothing. We cannot send them to Fort George as 
usual, the hospital being removed from this place to Albany, and 
the weather is so intensely cold that before they would reach 
there, they would perish. ’ 

10 Valley Forge, Januarj' 13, 1778. War of the Eevolution Orderly Book, 
July 7, 1777, to April 25, 1778, Volume 20, A.G.O. Old Eecords, p. 28. 

11 Letter from General Gates to General Schuyler, Ticonderoga, 1 Decem- 
ber, 1776. American Archives, Fifth Series, Volume III, 1776, p. 1031. 
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“ ... I feel a degree of happiness that the Congress are going 
to put the hospital department upon a better establishment, for 
the sick this campaign have suffered beyond description and 
shocking to humanity. ... 

“ . . . The wretched condition they are now in for want of 
almost every necessary of the conveniences of life, except flour 
and bad beef, is shocking to humanit 3 ’- and beggars all descrip- 
tion. We have neither beds or bedding for our sick to lay on 
or under, other than their own clothing ; no medicine or regimen 
suitable for them ; the dead and dying laying mingled together in 
our hospital, or rather house of carnage, is no uncommon 
sight. ... ”13 

It is a remarkable tribute to the courage and tenacity of pur- 
pose of our forefathers that thej' were able, under such distress- 
ing cii'cumstanees, to bring the war to a successful conclusion. 

An interesting light is thrown on methods of evacuation by the 
folloTving extract from American Archives, Volume V, 4th Series, 
page 113: 

“Headquarters, Cambridge, March 4, 1776. 

“ . . . The College to be appropriated for the regimental sick 
and such as may be wounded. Suitable barracks at Prospect Hill 
be placed in immediate readiness to receive at least 100 wounded. 
Necessary men to be detailed to assist in carrying wounded to the 
hospital. Hand barrows and other proper means to be provided 
for their removal. ’ ’ 

The use of hand barrows for the removal of wounded could 
hardly have been either an expeditious or a comfortable method 
of evacuation. 

The British troops suffered much also from illness and lack of 
supplies. Their regimental hospitals are described by Gore as 
“simple collections of sick men huddled together” without or- 
ganization, regulations, clothing, or rudimentary comforts. 

After Yorktown, October 19, 1781, Congress rapidly demobil- 
ized the Army and the Hospital Department was practically 
disbanded. 

12 General Greene to the President of Congress, Corryell ’s Ferry, Dela- 
ware, December 16, 1776. Page 1246, same reference as above. 

13 Anthony Wayne to the Committee of Safety for the State of .Pennsyl- 
vania, Ticonderoga, December 4, 1776. Page 13.69, same reference. 
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_ On June 2, 1784, Congress resolved “That the commanding 
officer be, and he is hereby, directed to discharge the troops now 
in the service of the United States, except twenty-five privates 
to guard the stores at Fort Pitt and fifty-five to guard the stores 
at West Point, and other magazines, with a proportionate num- 
ber of officers; no officer to remain in service above the rank of 
captain, and those priAmtes to be retained who Avere enlisted on 
the best terms; ProA’ided: That Congress before its recess shall 
not take other measures respecting the disposition of tliose 
troops.” 

The Army therefore practically disappeared, thougli Congress 
on the next da 3 ’’ (June 3, 1784) passed a resolution recommend- 
ing tliat certain States furnish 700 militia to serve for twelve 
months. Of these, Comieeticut AA'as to furnish 165, Ncav York 
165, Nevi^ Jersej^ 110, and Pennsylvania 260. 

Prom this time on to the War of 1812,- there Avas considerable 
fluctuation in the forces authorized as, for example, on Maj-. 3, 
1798, Avar AAdth Prance being imminent. Congress authorized aii 
army of 10,000 men with James Craik as Physician-General 
(1798-1800). 

In Ma 3 ’’-June, 1800, the above forces Avere disbanded. This 
action AA'as taken AAdien it became a certainty that there Avould be 
no Avar. Doctor Craik Avas mustered out together with all other 
medical officers except six surgeons and twelve surgeon ’s mates. 

In 1812, the Armj* Avas again increased bj’ reason of the Avar 
with Great Britain, and Doctor James Tilton, of DelaAA'are, Avas 
appointed Pbj'sician and Surgeon-General. 

^Yar of 1812 

111 spite of the distressing experiences and the general ineffi- 
cienej- so conspicuous during the EeA'olutionaiy War, the United 
States entered the War of 1812 totallj' unprepared and proceeded 
to duplicate the unfortunate mismanagement of the care of the 
sick and Avounded. 

This AA'ar did not contribute anything espeeiallj' neiv in its, 
medical aspects. The same general methods seem to haA'e been 
folloAA'ed in the collection and treatment of the sick and Avounded 
as Avere in use during the ReAmlution. The folloAA'ing extracts 
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from certain reports read very much like reports previouslj'’ cited 
from Revolutionary records : 

“After which, detachments were sent out with waggons to 
search the woods and collect all the wounded and dead and to 
bring them to the ground occupied by the troops. After this was 
completed, all the Indian houses were prepared, amounting to 
three or four, and the wounded moved into them, as it began to 
rain and the surgeons were industriously employed with them 
during the whole night. Battle began 3 :30 P. M. and lasted 2i/^ 
hours. Eighteen Americans were killed and 63 wounded. 

“ . . . The Surgeon has now in the hospital tents at camp 
about forty men, most of wdiom he is apprehensive will not sur- 
vive. The balance of the sick he is obliged to permit to remain 
in their tents, having no room for them. Some have the measles, 
others a fever, which is becoming everj’’ day more alarming. 

‘ ‘ The field officer of the day has also taken a view of the hospital 
tent of the 13th regiment. Five men were Ijdng there dead. He 
was told they had been dead for 24 hours and were not buried 
for want of coffins. The sides of the tent had been forced open 
by the wind.”^® 

The medical officers in the War of 1812 appear to have worked 
with great energy and fidelity but were handicapped tremen- 
dously by lack of equipment and supplies. However, the lesson 
was not learned. The country did not take to heart the terrible 
sufferings of the sick and wounded, resulting largely from the 
policy of unpreparedness, and entered the Mexican War just as 
unprepared as they had entered the two preMous wars, though 
an improvement was made in the organization of the Medical 
Department, brought about by the Act of Congress dated April 
14, 1818, reorganizing the Army and Na-\- 5 ’. 

This act has generally been considered as the commencement 
of the modern history of the Medical Corps. The Surgeon-Gen- 

n Collection of the official accounts in detail of all the battles fought by 
sea and land between the Navy and Army of the ITnited States and the Navy 
and Army of Great Britain during the years 1812, 13, 14, and 15. By H. A. 
Pay, late Captain in the Corps of U. S. Artillerists. New York, 1817. 
Printed by E. Conrad. Battle of Brownstown, August 9, 1812. 

15 Letter from Captain Benjamin Forsyth to Colonel Macomb, Sackett’s 
Harbor. Appears to have been written from Ogdensburg. 
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eral (Joseph Lovell) nov assumed direct jurisdiction over the 
officers of the Corps and this constituted a great change. The 
organization, liowever, was not greatly altered otherwise from 
the previous organization, the only material change being the 
consolidation of the hospital and garrison medical officers under 
the denomination of Post Surgeons. It was not until the reduc- 
tion of the Army in 1821 that the Corps assumed the form which 
it has retained Avithout decided change up to the pi’esent time. 

In the period (1833) between the War of 1812 and the Mexican 
War, William Beaumont (1785-1853), a surgeon in the United 
States Army, published his famous “Experiments and Observa- 
tions.” These Avere based on an accidental gastric fistula in a 
Canadian half-breed, Alexis St. MaTtin, and disclosed much A'alu- 
able information upon the nature of the gastric juice and the 
process of digestion in the stomach. 

This impoidant Avork Avas carried on Avith true scientific zeal 
under most difficult conditions. It Avas first begun at an isolated 
military post in Michigan and completed by bringing St. Martin 
approximately 2,000 miles to Plattsburg Barracks, Ncav York. 
Vaughan says: “Every physician Avho prescribes for digestive 
disorders and every patient aa^io is benefited by such a prescrip- 
tion, owes gratitude to the memory of William Beaumont, aa’Iio, 
in 1825, on the island of Mackinac, began his studies of digestion, 
which he pursued Avith labor and skill for the benefit of man- 
kind. ’ ’ 

Beaumont Avas the pioneer of expei'imental physiology in 
America and his observations form the foundation of modern 
dietetic tables and scales. 

The Mexican War 

The American Army AAms sadly unpx’epared for the jMexiean 
War and carried it to a successful conclusion only after untold 
suffering from lack of clothing, supplies, rolling stock, and ade- 
quate medical administi’ation. 

At this time, the Regular Army numbered 7,500 men and the 
Medical Department consisted of a Surgeon-Genei’al Avith the 
rank of Colonel and 71 medical officers. This AA’as inci’eased by 
Congressional acts of 1846-47 to 115, AAdth 135 surgeons for vol- 
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unteer forces (total 250) . About 100,000 men were sent to Mex- 
ico during 1846-48, so that onlj’^ six companies of regular troops 
were left in the entire United States (Duncan). 

There appears to have been little forethought or realization as 
to the requirements of such a campaign in a foreign country and, 
as a consequence, the results from a medical standpoint were dis- 
tressing. Ignorance of the character of water supplies brought 
hundreds down with diarrhoea and dysentery. Hospitals were 
hastily improvised in any convenient buildings and the misery of 
the sick was increased by the squalor of the Latin surroundings. 
Conditions improved after the entrj^ into the Mexican capital 
when General Scott levied $20,000 for the sick in hospital. He 
also levied $100,000, which was wisely utilized for the establish- 
ment of the United States Soldiers’ Home in Washington, D. C. 
This institution has expanded into a splendid retreat for the aged 
and disabled veterans of the Regular Army. 

The following extracts from accounts of two officers who par- 
ticipated in the campaign throw considerable light on conditions 
existing at the time. 

“ . . . The ambulances, light four-horse wagons on springs, 
invented, as you know, by Baron Larrey . . . are already kept 
very busy, carrying the sick from the camp to the general hos- 
pitals in the city.” ‘‘Camp Vergara — near Vera Cruz — July, 
1847.” 

‘‘The sun was very powerful and the men . . . threw away, 
first watch coats, then their extra garments, their knapsacks, 
blankets — ^many of them, in short, threw away everything but 
arms and accoutrements. ’ ’ 

‘ ‘ The sick had a tr jdng time of it . . . they fell bj’’ dozens, or 
hundreds, I should say, bj^ the roadside. We put as many of 
them in the ambulances as they would hold and, when possible, 
we would put a man on top of the stores in the overladen wagons, 
but they fell too fast for us and all we could do at last was to 
recommend them to hold on to the tails of the wagons.” “San 
Juan— July, 1847.” 

“Dire disease still pursued us. Our ambulances, or avalan- 
ches as the men call them, were full and overfull. The wagons 
of the train were pressed into sendee in addition to their proper 
loads.” “Puebla de los Angeles — August, 1847.” 
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‘ ‘ In the meantime, San Augustin was becoming a grand hos- 
pital. The surgeons, following the movements of the armj^, did 
all that men could do in the field for the A\munded. Night and 
day without shelter in sun and rain, they gave their devoted 
attentions. After the first tempoi'ary dressings, they sent their 
wounded to the various establishments converted for the time 
into hospitals.” “San Augustin Valley of Mexico — ^August, 
1847.” 

“I found m}^ professional brethren getting out their instru- 
ments and dressings, arranging their tables, etc., for operations, 
and having done the same, I mounted to the roof to gaze at the 
rare spectacle before me until my ser\aces should be called into 
operation.” “City of Mexico — September, 1847.” 

“The wounded were brought in rapidly; the ‘laborers were 
few’ but most diligent in their duties; yet the wounded suffered 
greatly for want of commonplace comforts. Such bedding as 
could be collected about the building was spread for them but 
by far the greater part of them lay on the floor or on the forms 
used by the scholars, for the castle was a military academy also, 
the AVest Point of Mexico.” “City of Mexiech— September, 
1847 — Battle of Chapultepee.”^® 

The following notes have been absti’acted from “Medical and 
Surgical Notes of Campaigns in the War vdth Mexico during the 
years 1845-46-47-48, bj^ John B. Porter, Surgeon, U. S. Army.” 
Prom the American Journal of the Medical Sciences, January, 
1852, A^olume XXIII, New Series. 

“Each regimental hospital had two or three large hospital 
tents, and when they were too much crowded or particularly long 
and severe cases oecuri’ed, patients w'ere transferred to the gen- 
eral hospital, which was a long frame building in the village of 
Corpus Christi. The hospital tents were fitted up with stoves in 
the winter and were quite comfortable.” 

‘ ‘ I have often regretted that etherization was so much resorted 
to in capital operations at A^era Cruz during a portion of 1847 ; 
nor can I avoid congratulating both the patients and mj'self that 

16 The above extracts were taken from El Puchero, or a Mixed Bisli from 
Mexico, embracing General Scott’s Campaign, with Sketches of Military Life 
in Field and Camp. By Eichard MeSherry, M.D., U. S. N., late Acting 
Surgeon, Eegiment of Marines. 
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before the Summer had passed away, its employment was wholly 
abandoned. Anesthetics poison the blood and depress the ner- 
vous sj'stem and, in consequence, hemorrhage is much more apt 
to occur and union b}’’ adhesion is prevented.” (Volume XXW, 
New Series.) 

“ ... To organize the hospital was no small undertaking. 
There was not a single hospital steward except invalid and in- 
competent ones ; an invalid wardmaster ; the employed phj’-sicians 
were almost universall}’’ incompetent; no well men left for. cooks 
and nurses when the army marched into the tierra templada-, 
there was not a single kitchen table, bench, bunk, privy (with 
scores of dysentery patients), chamber utensils; in a word, there 
was nothing but the miserable sick; and, under these circum- 
stances, the machine had to be put in motion. . . . But this dis- 
couraging state of things was gradually removed.” (Volume 
XXVI, Vera Cruz, . 1847.) 

An interesting light is thrown on the conditions of field service 
during this period by the following extracts from a letter writ- 
ten by Dr. N. S. Jarms, Surgeon, U. S. Army, dated IMonterey, 
Mexico, October, 1846. This was published in The Neiu York 
Journal of Medicine for March, 1847. 

“On the 19th of September we encamped within four miles of 
Monterej’^, in a grove of pecan trees, called ‘Walnut Grove,’ 
where we were abundantly supplied with clear and cold water, 
from a stream of considerable size and rapidity, formed by the 
jmiction of numerous springs, which took their rise in surround- 
ing lime-stone rocks. The combination of wood and shade ren- 
dered this spot admirably fitted for an encampment. On the 
following day parties were employed in reconnoitering the enemy, 
and in observation of the fortified position of the town. Towards 
overling my regiment, 3rd Infantry, with another, was advanced 
a mile towards the town, to cover a party of engineers, engaged 
in the erection of a Mortar Battery, but returned to camp about 
9 :00 P. M., having been relieved by another regiment. 

‘ ‘ On the morning of the 21st the whole dmsion was thrown for- 
ward towards the city, with a idew, as we supposed at the time, 
of making a diversion in favor of the 2nd Dmsion, under Gen- 
eral Worth, which was moving on the western side of the city by 
the Saltillo road. Few of us supposed, as we silently marched 
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along, occasionally passing through corn fields and by the side of 
hedges, or whatever could conceal our movements from the 
enemy in their batteries, that we should so shortl}^ be engaged in 
a fierce and deadly strife. As soon as, or in fact' before, we 
emerged from under cover, the batteries from either end of the 
city opened their fire upon us, completely sweeping the plain in 
every direction, and enfilading the advancing columns of our 
troops, now rapidly marching towards the suburbs. The engi- 
neer officer having reported the praetibility of attacking with 
success the rear of some of their forts, the 1st, 3rd, and 4th In- 
fantry were ordered to advance rapidly by separate roads, and 
now it was my professional labors commenced ; the nearest and 
only shelter that presented itself to me for the wounded, falling 
eveiy moment under a most destructive fire, was a quarry pit, 
four or five feet in depth, and the same in breadth. Several of 
these were contiguous, and to them I directed tlie wounded to be 
carried. By stooping we were protected from the shots, which, 
however, became every moment thicker, owing to the fact that 
our troops had by this time advanced within range of the ene- 
my’s fire, and the moment they perceived a party of men bring- 
ing the wounded to us, they directed all their guns upon it. I 
had already performed one amputation, and was preparing for 
a second, when two or three fugitives rushed into the pit, falling 
over the Avounded that lay there crowded together, saying that a 
large body of lancers were approaching. So little credit did I 
attach to their report, Avhich I ascribed rather to their fears than 
the actual presence of this dreaded description of troops, that I 
never raised my eyes to observe them ; Avhich circumstance doubt- 
less saved us all. Had I been discovered, all would haA^e been 
massacred, as in their headlong fury they AAWild neither haA'e 
delayed to ascertain our character or profession, nor have paid 
much respect to our patients. SeA-eral soldiers aa^io had souglit 
an adjoining pit AA'ith an officer AA'ere slain. They Avere soon after 
repulsed by a regiment of Ohio and Mississippi Volunteers, 
marching to reinforce those already in the toAvn, and their re- 
treat Avas farther quickened by a shoAver of grape opened upon 
them by our artillery. 

“I commenced AAdth a determination of giAung j'ou a surgical 
histoiy of the actions of the 21st, 22d and 23d September, but 
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have unintentionally thus far giA^en a military narrative. This, 
however, Avill shoAV, in the incidents above narrated, that the 
military surgeon is at times somewhat unpleasantly situated, 
when in the discharge of his professional duties, deprived as he 
is of the security, and many of the appliances enjoyed by his 
fellow practitioner in civil life. 

' ‘ The first Avounds Avere reeeh’ed in crossing the plain, and Avere 
inflicted by grape and cannon-shot. This Avas of course before 
Ave had approached Avithin reach of their musketiy. These 
Avounds Avere all Ioav: generally at, or just above the ankle, ac- 
cording to distance and direction. Of the first three men brought 
to me, tAvo had received Avounds from tAvelve-pound shots just 
above the ankle, aa-IucIi had nearlj'^ severed the limbs, AA’hich Avere 
hanging only by a portion of integuments. The other had his 
heel torn off by a six-pound shot. Shortly after, our troops hav- 
ing advanced Avithin reach, and under the fire of the Mexican 
Infantry, numerous eases of AVOunds by musket and escopette*^ 
balls were brought to me ; these latter are one-thii-d larger than 
our musket-balls, and consequently inflict a more severe and 
formidable AAwnd. So numerous at this time became the 
Avounded in our pit, and so constant and heavy the fire, directed 
toAvards the parties approaching Avith the Avounded, as to compel 
us to remove our hospital several hundred yards farther in the 
rear. We had not long been in our ncAV position, AA'hen some 
covered Avagons bringing the Avounded attracted the attention of 
the enemy, Avho immediately reopened their fire, compelling us 
a second time to remove beyond the range of their shot. 

‘ ‘ Among the numerous projectiles, occasioning severe and fatal 
Avounds, Avere grape, canister, fragments of iron and copper 
shells, and stones knocked by the balls from the buildings and 
Avails. Their shells Avere throAvn Avith great accurac3', frequently 
in the midst of a body of troops, but fortunately Idlling and 
Avounding but fcAv. 

"Before speaking of any particular Avounds, I Avill here take 
occasion to make some remarks respecting the character they 
assumed, and the peculiar causes acting to prevent a favorable 
result, so far as regarded the healing of all, even the most slight. 

17 An escopette is a short carbine, similar to a blunderbuss, and carries a 
ball one-third larger than our musket. M. 
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The first anno3^ance -vve experienced, and -whieh no doubt exerted 
an injurious effect, was one little anticipated at the time. The 
moment a limb was amputated numerous flies would alight on the 
stump, and must have deposited their eggs, for when it became 
necessary to dress the stump, mju’iads of maggots were found 
buried in it rvliieh could be expelled with gi'eat difficult}' ; render- 
ing it necessary in some instances to reopen the flap, for their 
complete extermination. A much more formidable enem}' made 
its appearance in an erysipelatous inflammation of the integu- 
ments, covering the stump, which generally set in two or three 
da}’-s after the operation; and notwithstanding all the means 
made use of to arrest it, most commonl}’- ended in sloughing, and 
either proved fatal or rendered a, second amputation necessary. 
That some influence existed previously, either external or inter- 
nal, from causes connected Avith the state of the atmosphere, or 
habits of the men, arising from diet or water, was manifest. The 
slightest wound or scratch became in every case a tedious ulcer, 
in some instances proving a cause for serious alarm. Apparently 
the most trifling Avounds required an unusual time for healing, 
and even those that had preAuously healed Avould break out again, 
and present greater difficulty in their cure than in the first 
instance. 

“At this period no atmospheidc causes apparently existed to 
produce this unfavorable aspect of things. Nothing could ex- 
ceed the loveliness of the Aveather, if I may so express myself, and 
if the middle of the day Avere warm, the morning and evening 
refreshed us by a most delightful temperature and cloudless sly. 
No rain had fallen, with the exception of one or tAvo shoAvei*s, for 
nearl}' a month, and eonsequentl}* little moisture existed to pro- 
duce its Avell-kiAOAvn morbific influence. Immediately after the 
capitulation of the city, on the 25th of September, all the 
wounded of the different diAusions entered the tOAAui, and suitable 
buildings were provided for their accommodation. UpAvards of 
two hundi’ed officers and men from the 1st and 3d DiAusions, who 
had been most severely wounded, were conveyed thither on the 
same day in litters and AA'agons. The wounded of the Second 
DiAusion already occupied the city. 

‘ ' Our camp afforded no comfort nor shelter for them beyond a 
fcAv small tents and a solitary blanket laid on the ground; and 
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many -were destitute of even this apologj’ for a bed, having lost 
them on our march. IMany had no other clothing than that in 
■wear, which was not only torn and soiled in climbing over the 
hedges. Avails, etc., during the battle, but AA^as stiff and saturated 
with blood from their Avounds. A fcAv days after their reception 
into the hospitals, tertian intermittent fever made its appear- 
ance, attacking many of the Avounded, and in the majority, re- 
tarding or completely arresting conA’alescence. On manj^ of 
those scA'erely Avounded it exerted a decidedly pernicious influ- 
ence, and no doubt contributed, in some cases, to a fatal termina- 
tion. It not only attacked the Avounded in the hospitals, but 
prevailed extensively in camp and among the population of the 
tOAvn and neighboring country. I cannot say to A\diat extent tliis 
may be attributed to the putrid exhalations arising from the 
numerous bodies of men and horses slain in the different combats, 
and AA’hich had been slightly covered Avith earth, and emitted a 
most sickening and offensiA'c cffluAua. This, doubtless, contributed 
largely toAvards infecting or destrojdng the purity of the air, and 
establishing a poisonous miasm. 

“I Avill conclude my communication, Avith a statement of the 
number and results of the larger amputations, performed on 
those occasions. The total number in the three diAusions of the 
Arm}' was twenty-eight, viz. : ten in the first division, four in the 
second, and fourteen in the third or volunteer diAUsion. Twenty 
Avere performed on the field, or on the folloAAnng morning, in the 
camp ; the remaining eight, at subsequent periods, varying from 
five to tAventy days. TavcIa’^c of the number, including two in 
those taken prisoner and operated upon by the Mexican surgeons, 
proA-ed fatal, and the remaining sixteen have nearly or quite 
recovered. This average of mortality was not confined to our 
Avounded. I was told by Dr. Hidalgo, surgeon in charge of the 
Jlexican military hospital, that of thirteen amputations per- 
formed there, five had proved unsuccessful, and one- case, that 
had recently been operated upon, appeared to me to be in a criti- 
cal condition, but Avhether the patient died or recoA’^ered I have 
not learned.^® In addition to unfavorable causes, not enumerated 
among those I have heretofore noticed, and from Avhich the Mexi- 

18 This case subsequently proved fataL__^ 
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cans were happily exempt, was the repeated removals to which 
our wounded were subjected. In eai-rjung them from the field 
to the camp, a distance of three or four miles, they suffered 
greatly; and the subsequent removal to town still farther in- 
creased the pain and danger, and in one or two cases, evidently, 
was productive of a fatal termination. 

“With a fcAv remarlvs on the appearance and condition pre- 
sented by the two eases of amputations of the thigh, performed 
by the Mexican surgeons, in their hospital alluded to above, I will 
close. One of these had been operated upon on the same day with 
the injury, and the other some four or five days after. Neither 
stump on examination, after the removal of the dressings, pre- 
sented any unusual appearance; on the contrary, the flaps had 
been neatly adjusted and brought together, and kept so by a 
number of interrupted sutures and adhesive straps, encircling it 
in every direction, and adhesion had apparently taken place, in 
one case along the line of divided integuments. No one judging 
by the external appearance of the wound, if we except a degree 
of paleness of the integuments of the flap and some foetor, would 
have suspected the condition and extent of disease, within. On 
dressing the first ease and removing the lint and adhesive straps 
which had become somewhat offensive, the edges of the flap re- 
ceded or partially separated, so as to reveal a large cavity or 
excavation, the whole surface of which Avas dark and ill-condi- 
tioned, and from the center projected the end of the bone. There 
Avere no signs or appearance of suppuration or granulation liaA'- 
ing ever taken place in the dmded muscles ; on the contrary, they 
appeared absorbed or attenuated by previous discharge, of which 
none existed at this time. The patient rapidly’’ sank, and died on 
the fourth day after his admission into the Division hospital. 

“PiuAmte Alexander, of the Baltimore Battalion, the other case, 
Avas brought to our hospital some tAvo days after the one above. 
His stump presented nearly the same appearance as the first, Avith 
no indications Avhatever of the diseased condition Avithin. Eleven 
days after his admission the flap gave Avay, disclosing the same 
appearance as in the former ease, Avith most intolerable foetor. 
Gangrene rapidly extended, aird he died on the tAvelfth day after 
his admission, and the thirteenth from the time of the operation. 

‘ ‘ Among other consequences arising from gun-shot Avounds, in 
my hospital, AAmre tAvo cases of traumatic tetanus, both of Avhicli 
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proved fatal. The first case manifested itself seven days after 
the injury, which was a wound of the knee-joint, with a fracture 
of the patella by a grape-shot. The man was brought from the 
camp of the 4th Infantry to the Division hospital, and was at- 
tacked a few hours aftenvards by opisthotonos, followed by tris- 
mus and severe spasmodic action of all the muscles of the body. 
He died the same night. The other case originated from a gun- 
shot wound of the left thigli, in wliieh the ball passed down to the 
femur, six inches below the trochanters, and taking a direction 
upwards on the outer side of that bone, denuded it entirely of 
the periosteum for the distance of three or four inches, and was 
cut out from beneath the gluteus maximus muscle of tlie same 
side. Here the first sjnnptoms manifesting an attack of this 
dreadful disease was violent spasmodic action of the muscles of 
the injured limb, wliich soon extended to those of the whole bodj^, 
followed by tHsmus, and a certain degree of opisthotonos. He 
expired on the fifteenth day after receiving his wound, and nine 
days after being received from the ^Mexican hospital ; having been 
taken prisoner and carried thither on the 21st of September, the 

day on which he was wounded. 

♦s « <s « « o « « « 

“While on the subject of wounds, and in connection with tlicm, 
I will here recall your notice to a circumstance which proved 
extremely annojung at the time, and, in some instances, of fatal 
consequence to the patient, which I have described in my former 
communication. I aUude to the myriads of maggots that infected 
every wound dressed on the field, and which in an incredibly 
short period from the time of deposit of the ova of the fly were 
burrowing and nestling in every part of it, requiring the greatest 
labor and perseverance to effect their complete expulsion, and 
which in some eases was impossible. I little imagined at that 
time that these formidable insects would actually invade during 
sleep the nasal passages and the mouth, and deposit their ova. 
Such has occurred recently here in two cases Avhieh fell under 
my observation. I shall report them now, more from their singu- 
larity than any practical benefit which can possibly be derived 
from a notice of them. 

“Case 2d. — Carpenter, a private of a company of Texan Rang- 
ers, was removed from the field hospital in camp to the general 
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liospital in town, in consequence of repeated epistaxis or liemor- 
riiage from the nose, whicli had occurred for several successive 
days, and was arrested with great difficulty at each time. His 
features wmre greatly swollen, with inflammation of the nose and 
adjacent parts. The man complained at the time of irritation, 
and sometliing, as he described, moving in his nostrils. These, 
on examination, appeared to be closed up, and the source of irri- 
tation revealed itself by the discovery of a large quantity of 
maggots, of a large size, filling each cavity and manifesting the 
greatest activity. On inquiiy into the history of the ease, I found 
that this man had, some days previous, after sleeping soundly 
during the das’" under the shade of a tree, been seized shortly 
afterwards by tickling and irritation in the nostrils, followed by 
inflammation and swelling of the nose internally and externally ; 
and subsequent!}’-, when ulceration took place, by hemorrhage. 
The first object in the treatment of the ease was of course the 
expulsion of the -woi'ms, which Avei’e evidently the source, as well 
as the continuance, of the mischief. With this view, calomel was 
blown through a quill far into each nostril, and afterwards spir- 
its of turpentine freely applied by means of a feather immersed 
into it, and introduced as far as possible. These applications had 
th.e effect of bringing away a great number, w’hich relieved him 
considerably ; but the irritation caused by the ol. terebinth obliged 
us to discontinue it. I then substituted a strong decoction of 
quassia injected frequentlj^ into each nostril, which had the effect 
of bringing away between 200 and 300 of these worms in one 
day, and, in the course of tAvo or three days more, effected their 
complete expulsion, and discharged the man entirely cured. The 
other case Avas that of a teamster in the employ of the quarter- 
masters. He, as in the former case, Avas brought from camp, and 
received into the hospital appi’opriated for the sick of that de- 
partment of the arm}’-. His aaus of a much more grave and seri- 
ous character than the former. On examination, the A’elum pend, 
palat, was discoA’ei’ed in a high state of inflammation and infil- 
tration, resting on the tongue and completely closing the entrance 
of the fauces. The inflammation also extended to the parotid 
and sublingual glands, accompanied by a most fetid and offensive 
discharge both from the mouth and nostrils. Before his entrance 
into the diospital he had discharged manj' worms. I subse- 
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quently ascertained he A-omited and discharged by stool many 
more ; the last, however, were all dead, and were described as of 
a different color (being red) from those discharged from the nos- 
trils, and which continued until his death, some four or five days 
afterwards. In this miserable and loathsome condition, he was 
unable to speak or swalloAV. The history of his case Avas very 
similar to the former. He Avas represented as frequently sleep- 
ing during tlie day under the shade of some trees, and Avhile in 
this condition Avas extremely difficult to rouse. They, moreovei’, 
described him as partially idiotic or foolish ; and the supposition 
Avas that Avliile in a state of deep and profound sleep Avith his 
mouth Avide open, the flj^ or flies actually entered and deposited 
their ova. The question may arise as to AA’hether ulceration ex- 
isted before the appearance of the Avorms, and AA’hieh by the fetid 
character of the discharge would naturally attract the fly, and 
form a fitting nidus for their eggs. Not having seen tlie com- 
mencement of these cases, I cannot positively assei’t the existence 
or non-existence of tliis state of things; but so far as I can learn 
from the history of both, Avould seem to favor the idea or belief 
that the fly or its larva Avas the original source of the mischief 
and disease.” 

In contrast to modern methods, it is interesting to note from 
the above extracts that major operations (amputations) Avere 
performed on the field AA’hile under direct fire. In the World 
AYar such surgical procedures Avere withheld until the patient 
had been transported to hospitals in the rear. 

The references to gangrene and to infection of wounds by mag- 
gots are also interesting. 

The organization for the collection of the sick and Avounded 
did not differ materially from that used in the latter part of the 
Revolutionary AVar or the AYar of 1812. Nothing of any moment 
Avas contributed by this war in the way of ncAV or improved meth- 
ods for the care and treatment of casualties. 

Duncan gives the following losses in the Alexican AYar : 


Killed and died of Avounds. 1,549 

Died of disease 10,951 

Discharged for disability 13,825 
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These figures make an interesting comparison with the losses 
sustained in the World War in Avhich the losses from disease Avere 
practicallj' equal to those from AA’ounds. HoAveA^er, it must he 
remembered that there Avas practically no knoAvledge at tliat time 
of the infectious diseases and their spread and control. The lack 
of proper clothing and other supplies is harder to explain. 

The sick rate from dysentery AA'as high and the disease Avas 
spread Avidely through the home country by tlie returning troops. 

Through the Mexican War, the United States acquired a tre- 
mendous strip of A’aluable territory including Texas and Cali- 
fornia for Avhich $15,000,000 Avas paid bj" the gOA'ernment. Tlie 
armj^ gained retirement for officers, military rank for medical 
officers, and the Soldiers’ Home. The lesson of unpreparedness 
Avas not taken to heart, liOAA'eA’er, and Ave entered the CiA'il War 
again totallj' unready. 


The Civil War 

When the AA’ar began, there Avas no organized ambulance or 
field hospital serAuee, and no organization for the collection of the 
Avounded on the field and their eA'acuation to hospitals in the 
rear. Hospitals Avere hastily improvised in hotels, barns, and 
near-by private houses. The introdiAction of rifled arms had im- 
mensely increased the range of rifle fire and the fixed ammunition 
had vastly increased the rapiditj’' of fire. Wounded Avere scat- 
tered AA’idely over the field, rendering aid to them a much more 
difficult matter. In the early days Avounded laj’’ on the battle- 
field for many hours and frequently' for days before they Avere 
eA'acuated to the rear. This of course complicated the chances 
for their recoA'ery to a decided degree. 

Duncan relates that, on tAvo occasions, eA'acuation to Washing- 
ton AA’as attempted by commandeering 100 rickety hacks and 
hucksters’ wagons from that city. There was, therefore, no 
effeetiA’e way of getting the Avounded from the firing line to hos- 
pitals in the interior in reasonable 
time. The effect upon morale was I 

Jonathan Letterman became med: 
the Potomac on June 19, 1862. H 
into^ plans for an adequate system o 
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2, 1862, his plan for an Ambulance Corps was put into effect by 
McClellan and later by other commanders. From this time on 
evacuation from the front steadily improved and Letterman’s 
plan was incorporated by Congre.ss in the Act of March 11, 1865. 
To Letterman, therefore, goes the credit not only for developing 
the principles which solved evacuation for the period of the 
Civil War but also for lajdng down the principles which have 
formed the foundation for the system of evacuation in use to-day. 

Letterman’s work included three great improvements in meth- 
ods of evacuation, which may be described brieHj- as follows : 

(a) Amhulance Corps. 

This provided for an ambulance corps for each ai’iny corps. 
Two-horse vehicles with two litters each were provided in the 
proportion of 3 for each regiment of 500. The personnel con- 
sisted of a captain as commandant, with one lieutenant for each 
division or brigade, one sergeant for eaeh regiment, two privates 
and one driver for each ambulance, and one driver to each medi- 
cine wagon. The personnel was under the control of the medical 
director, and use of the ambulances for any purpo.se otlier than 
evacuation was forbidden. This was a tremendous step in ad- 
vance. The S 3 ’stem was first tried out at Antietam (September 
17, 1863), and demonstrated its worth though beset with manj’ 
difQeulties in the waj' of securing ambulances, equipment, and 
supplies. 

{!)) Sjipplies. 

Prior to this time, supplies had been distributed by a regimen- 
tal system. This system had not worked well and there was 
either an excess or an actual shortage, resulting in either suffer- 
ing from a lack of supplies or reckless waste when their bulk 
made them difQcult to transport. In his suppty table of October 
4, 1862, Letterman inaugurated an economic selection of the 
amonnts of different medicines and equipment to be transported. 
He thus reduced the number of suppH wagons bj’ nearlj'^ one- 
half. 

(c) Mohile Field Hospitals. 

Under the old system, there were stationary regimental (tent) 
hospitals, and base hospitals imprordsed in large buildings in 
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interior torrns. Letterman’s Circular of October 30, 1862, in- 
troduced the mobile field hospital. This consisted of tents and 
equipment, with appropriate medical and surgical personnel, for 
receiving and treating the wounded prior to their evacuation to 
base hospitals in the rear. 

This completed the sj’^stem and was the greatest advance made 
up to that time in the orderly collection, early treatment, and 
evacuation of the wounded. 

The first ambulances furnished in 1861 were light two-wheeled 
carts of the Larrey type. 

Bai’on Dominique- Jean Larrej’’ (1766-1842) served with Na- 
poleon in his various campaigns. He soon noted that, in conse- 
quence of the old 18th century rule of relieving the wounded 
only after a battle, transportation to base hospitals occupied a 
day or more. 

Larrey decided that it was better to send the hospital to the 
patient and developed the celebi’ated “ambulances volantes” 
(1792). They were of two kinds — light, closed two-wheelers 
carrying two wounded men each, drawn by two horses, and 
heavier four-wheelers carrying four men and drawn by four 
horses. These wagons were fitted with removable littei-s and 
canned refreshments and bandaging materials. 

The two-Avheel carts were very uncomfortable and were soon 
replaced in the Civil War by capacious’ foui-wheelers of varymg 
types. 

The base hospitals, both Union and Confederate, were at first 
located in hotels, factories, warehouses, schools, etc., to which 
Avere added additional Avards as the Avounded arrmd in large 
numbers. Later, separate gi’oups of wooden paAolions Avere con- 
structed, similar to the cantonment hospitals erected in the 
World War. 

The losses in the Civil War Avere as, folloAvs for the Union 


forces only : 

Killed .. 67,058 

Died from Avounds 43,012 

’ 110,070 

Died from disease 224,586 

Died — unknoAvn causes 24,942 


359,598 
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This was far better than in the Jlexiean War, hut it will be 
noted that deaths from disease were at least twiee as great as 
deaths from wounds. jModcrn medieine with its exact knowledge 
of the methods of prevention of many of the infectious diseases 
had not yet come into its own. 

The Army Medical ]\Iuseum was founded August 1, 1862, as a 
result of the collection of pathological specimens, projectiles, etc., 
from the battlefield. 

Another outstanding medical figure of the Civil War period 
was John Shaw Billings, a Regular Army surgeon, whose splen- 
did work in so many fields was continued for almost fifty years 
after the close of the war. He is best known probably by his 
work in developing the Library of the Surgeon-Genex-al’s Office 
in Washington, D. C. At the outbreak of the Civil War, this 
library consisted of about 1,000 volumes. Through the energy 
and splendid ability of Billings, Jt became the largest medical 
library in the world. 

Aside from his being the greatest medical bibliographer of his 
time, Billings was marvelously versatile. He was an able opera- 
tive surgeon during the Civil War, an authority on military 
medicine, public hj'giene, sanitary engineering, statistics and 
hospital construction, the author of a critical account of Amer- 
ican medical literature (1876) and of the history of surgery 
(1895). After his retirement from the Army in 1895, he be- 
came for a short period professor of hygiene at the University 
of Penmsj’lvania. At the end of a year, however, he resigned 
to take up his duties as director of the New York Public Library 
in 1896. In this capacity he supervised the selection of the site, 
prepared the competition for the exterior, prepared with his own 
hands the plans of the interior arrangement of the building as 
it now exists, and served as its guiding spirit until his death in 
1913. 

Another monument to his genius is the Johns Hopkins Hos- 
pital, of which he was the designer. He also designed the Peter 
Bent Brigham Hospital in Boston as well as other modem hos- 
pitals. 

Prom the above, it is seen that Billings did an enormous work 
for the advancement of American medicine. He was easily one 
of the greatest figures ever connected with the U. S. Army Medi- 
cal Corps. 
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In the World War this duty was an enormous one, and an 
analysis of the data obtained discloses rather a startling state of 
affaii'S in the physical condition of the youth of the nation. 

The following figures need little discussion. They are taken 
from the official publication, “Defects Found in Drafted Men,” 
Wai’ Department, 1920. 


Number of registrants eni-olled 24,000,000 

Number phj^sieally examined 5,719,152 

Bejected by local boards 27.99% 

Eejected by camp surgeons — ^these had been ac- 
cepted previously bj^ local boards 7.05% 


After men had been examined and accepted bj^ local boards, 
thej' were sent to the various camps where they were again ex- 
amined and classified according to their physical condition bj’’ 
the camp surgeons. It will be noted that the camp surgeons 
rejected a considerable number of men who had been accepted 
preA’iously by the local boards, totalling 7.05 per cent, of the 
whole number of registrants who were examined physically. 

The classification of these registrants at camps gave the follow- 
ing results : 


Total number from which these figures ai’e deduced 1,961,692 

Without defects — 62% 1,221,388 

Defective — 38% 740,304 

The defectives were further classified as follows: 

Class A — defective hut fit for any duty — 29% 557,825 

Class B — those having remediable defects — 0% 538 

Class C — fit for limited service only — 2% 43,554 

Class D — rejected — unfit for any dutj^ — 7% 138,387 


Class B appeal’s surprisingly small, but this is due to the fact 
that this classification was not put into effect until late in the 
war. Had it been adopted earlier, the percentage coming under 
it would ha\’e been much greater. 

The startling fact disclosed by these figures is that 35 per 
cent, of the youth of the countrj’- were found physically unfit for 
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any form of militaiy service. This means that, if the entire 
24,000,000 registrants had been called into service, approxi- 
mate!}' 8,400,000 would have been rejected. It is reasonable to 
assume that the young women of the countiy are in no better 
mental and physical condition than the men and that there are, 
therefore, approximately 8,400,000 young women possessing 
serious mental and physical defects. That nearly 17,000,000 of 
our youth i^ossess such serious defects is a matter that should 
give each one of us real concern. It is a matter that touches the 
future welfare of the country in a vital spot, for it is undoubt- 
edly true that many of these defectives, though not fitted for 
marriage, will marry and will produce more defectives. 

The first question that naturally arises is, what can be done to 
meet this rather disturbing situation? Several lines of action 
suggest themselves. 

1. Careful physical examination, and appropriate treatment 
when indicated, of school children, for it is during these early 
years that defects can be corrected most suece-ssfiiUy. To be of 
maximum value, such examination should he repeated at regular 
intervals and at least once a year. I Imow that much highly 
commendable work has been done along this line hut much re- 
mains to be done. 

2. Annual physical examination of all individuals. The Army 
has required an annual physical examination for the past 18 
years or so of all officers and now includes warrant officers in 
the requirement. Nurses come in the categorj' of officers. It 
has been a most useful procedure and serves to disclose serious 
defects at the earliest practicable moment. j\Iany individuals 
are prone to disregard symptoms, hoping that they are not of 
serious import. In many instances no sj^mptoms are noticed 
and, except for the annual examination, defects would, be un-, 
discovered until the condition had progressed to a degree that 
precluded permanent relief. 

There has been considerable agitation in civil life recently 
along this line'but little real progress appears to have been made. 
In the Army, it is a simple problem, for the promulgation of the 
necessary orders insures that the project wiU be faithfully 
executed. In civil life, the problem is vastly more difficult and 
can only be solved, I believe, by a process of progressive edu- 
cation. 
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3. Of course, tlie old question of the pi’evention of propaga- 
tion on the part of certain classes of defectives comes up, but 
that is an extremely difficult problem to solve and one that I do 
not feel competent to discuss. 

It is true that a certain proportion of the rejections noted 
above was for defects which, while rendering the individual unfit 
for military duty, would not prevent his leading a fairly normal 
and useful existence in civil life. To counterbalance this, how- 
ever, it must be remembered that certain phj^'sieal standards for 
military service were considerably lowered during the World 
War and that, therefore, numbers of men were accepted who 
would not be accepted during peace. 

This Avas especially true in the case of A'enereal diseases. This 
is discussed in later paragraphs. 

Kequirements as to height and weight were reduced from the 
peace-time minimum standards of 64 inches in height and 120 
pounds in weight, to 60 inches in height and 110 pounds in 
weight. 

The general causes for rejection were : 

Per cent. 


1. Conditions preventing free mobility 39 

2. Defects of special senses 12 

3. Cardio-A’ascular defects 10 

4. Developmental defects 10 

5. Nei’vous and mental defects 6 

6. Venereal 5.7 

7. Tuberculosis 5 3 

8. Nose and throat 5 

9. Skin and teeth 3 

10. Respiratory other than tuberculosis 1 

11. Others 3 


100 


'2) Prevention of disease. 

Here we euttr a rich field, but, in the limited time available, 
we can only serlfch the surface. A few of the outstanding ac- 
complishments ], ye been selected in order to illustrate this im- 
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portant phase of military T\'ork and to show the results which 
have been achieved. 

(a) Typhoid fever. 

In past wars, this disease has been a scourge of armies in the 
field. Every one remembers the distressing experience with it 
in 1898 and that of the British in the Boer War. In striking 
contrast, there was never a time during the World War that the 
problem gave any real eouccrn. 

In the World War there were 1,386 eases of typhoid fever with 
215 deaths out of a total strength of 3,703,191. 

In the Spanish-American conflict, there were 20,738 eases with 
1,580 deatlis out of a total strength of 108,000. (Keefei*, “Mili- 
tary Hygiene,” page 62.) 

If the same rate had prevailed in the World War as in the 
Spanish-American, there would have been slightlj' over 700,000 
cases with 70,000 deaths in the American forces alone. If such 
had been the case, the query naturally arises, hov' long could the 
war have lasted with such a staggering loss from illness ? 

In other words, one out of every five soldiers in the Spanish- 
Amei-iean War was attacked with typhoid fever, while, in the 
World Wax*, only one out of every 2,672 was thus attacked. It 
is interesting to note that 90 per cent, of all deaths among 
soldiers encamped in the United States in 1898 w'ere from this 
disease. 

It is quite evident to one ■who saw the conditions under which 
our troops lived in the A. E. P. that this remarkable achieve- 
ment was due practically entirely to the typhoid-paratyphoid 
inoculation. There are some who might contend that improved 
sanitation had considerable effect upon the situation, but those 
who were in France realize, I am sure, that sanitary conditions 
in the trenches and, later, on the battlefields in the open warfare, 
were certainly as bad as could be found in any of the camps of 
1898. Plies were present in distressing numbers especially dur- 
ing the Chateau-Thierry campaign and had free access to numer- 
ous sources of potential typhoid infection. Water supplies in 
Prance were notorious for their practically universal pollution, 
so that every factor was present for a widespread epidemic ex- 
cept the unprotected individual. 
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. This eertainlj'’ ranks as one of the most remarkable achieve- 
ments ever recorded in preventiA'C medicine, and it is particularlv 
pleasing to the Regular Army, for the practical application of 
the method was the work of its medical depai’tment under the 
leadership of Colonel Frederick F. Russell. It is true that the 
Germans had done some work along this line and the English 
had also tried inoculation during the Boer War, but no real re- 
sults were achieved until the United States Army developed the 
method and demonstrated its efficiency. 

(&) Tetanus. 

In 1914, in the English forces, 32 per cent, of the wounded 
Avere infected bj’’ tetanus. In 1917, only 0.1 per cent, were 
attacked. 

In the American forces, there were 21 cases and 4 deaths be- 
tAveen April 6, 1917 and December 31, 1919. 

The soil of France and Belgium, intensivelj* cultiA^ated for cen- 
turies, formed a highly favorable medium for the development 
of the tetanus bacillus, and an exceedingly serious situation faced 
the warring forces. Fortunatelj^, a remedy was at hand and, 
through the use of tetanus antitoxin, the remarkable reduction 
shown above was accomplished. 

It became routine practice to inoculate every wounded man 
no matter how slight the injury might be, proA’ided of coiu’se 
that the skin was broken. This was done at the farthest point 
forward that Avas practicable so that the time between the re- 
ceipt of the Avound and the inoculation Avas reduced to the mini- 
mum. It was ‘UsuaUy given at the battalion aid station. In 
order that those in the rear, through Avhose hands the patient 
suceessiA’ely passed, might know that he had been protected, a T 
Avas placed on his forehead Avith an indelible pencil. 

(c) Smallpox. 

The prevention of smallpox is so familiar to eA’eryhody that 
no discussion is called for, but tAA^o illuminating instances in mod- 
ern Avarfare of the efficacj^ of vaccination are Avorthy of mention. 

In the Franeo-Prussian wax*, the French lost 20,000 men from 
this cause. They were not protected by A^aceination. Under 
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the same circumstances, the Germans, •who Avere protected, lost 
only 297. 

In the Eusso-Japanese War, the Japanese forces had only 362 
cases and 35 deaths out of an army of over 1,000,000, though 
smallpox •was endemic in Japan at the time. 

In the World War, betAveen April 6, 1917 and December 31, 
1919, the American army had 794 cases A\'ith only 5 deaths. Tlie 
total of mean annual strengths for this period was 3,703,191. 
(“The jMedical Department of the U. S. Army in the World 
War.” Vol. XV, Part 2, Page 576.) 

(d) Yellow fever. 

The control of yelloAv fever represents one of the most remark- 
able achievements in the history of medicine. Formerly a terror 
of tropical and sub-tropical countries and occasionally stretching 
a deA’astating hand into northern climes, it has been securely 
bound and no longer represents a menace against either com- 
merce or military operations. 

This remarkable result has been attained through the Avork of 
military medical men led by Eeed and Carroll of the Eegular 
Arm}' j\Iedieal Corps, with whom Avere associated Agramonte 
and the heroic Lazear, aa-Iio sacrificed his life in demonstrating 
the fact that yellow fever is transmitted by the bite of an in- 
fected mosquito. 

Time does not permit our going into the details of this epoch- 
making work. SufiSce it to say that, as a result of their labors, 
we now have the means of completely banishing this dread dis- 
ease. 

It fell to the lot of another Regular Army medical officer. 
Major, later Major-General, WiUiam C. Gorgas, to apply prac- 
tically the discovery of the Reed board. As a result of his bril- 
liant efforts, Havana Avas freed of yellow fever for the first time 
in 150 years and has remained free CA^er since. 

Transferring his aetmties to the Panama Canal, the applica- 
tion of the same methods rid this formerly pestilential district 
of yellow fever and so reduced the incidence of malaria that the 
Canal Zone became almost a health resort. 
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To illustrate u'hat a triumpli this lias been, it maj- be of inter- 
est to note a few of the more striking outbreaks of this disease 
in former times. 

1664 — St. Lucia Island (West Indies) ...1,411 out of 1,500 soldiers 

died. 

1665— “ “ “ “ “ ... 200 out of 500 sailors 

died. 

1666— “ “ “ “ “ entire population of 5,000 

men, women, and chil- 
dren died. 

1699 — Philadelphia 220 deatlis 

1793 — “ 10% of population died. 

1853 — New Orleans 29,020 eases with 8,101 

deaths. 

1878 — hlemphis 17,600 eases with 5,150 

deaths. 

New York was attacked in 1668, Boston in 1691 and again in 
1693, and Philadelphia was also visited in 1695. 

Between 1800 and 1879, the disease was present in the United 
States every year but two, though it was epidemic on only a few 
occasions. 

No cases occurred in the American forces during the World 
War. 


(e) Plague. 

This disease which, in former times, caused the most frightful 
devastation throughout the woidd, has been brought under con- 
trol by the knowledge that it is a disease of rats transmitted to 
human beings bj’’ the bite of infected fleas. While prevention 
therefore depends upon warfare against rats and fleas, it must 
be remembered that the pneumonic fonn is also carried by in- 
fected sputum. 

While not peeuliarlj'^ or particularlj’' associated with military 
operations, it has scourged armies in the past, especially during 
the Thirty Years War. Some of its most striking outbreaks 
merit therefore a brief recital. 


1348 — It has btien estimated that 60,000,000 deaths, or one- 
fourth of the population of the earth, resulted from a pandemic 
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of plague. After devastating Asia and Africa, it appeared in 
Europe. From a focus in the Crimea, it spread via Turkey, 
Greece and Italy nortli and west over the whole of the conti- 
nent, again attacking it from a second focus by wa}' of lower 
Austria. 


1630 — jMilan 80,000 deaths 

Venetian Kepublic 500,000 “ 

1665 — London 69,000 “ 

1679— Vienna 70,000 “ 

1681— Prague 83,000 “ 


1892-1907 — Plague has caused dreadful havoc in India since 
1892. In 1907, over 1,000,000 persons died of this disease in 
that eountiy. (Rosenau: “Preventive Medicine and Hygiene,” 
1918, page ^3.) 

1894 — An outbreak occurred in Hong Kong which, except for 
modern sanitary control, might easily have assumed pandemic 
proportions. 

1907-8 — Plague appeared in San Francisco. Denials were 
made at first that it was really plague. The United States Pub- 
lic Health Service Avas placed in charge of the situation, found 
plague aetualH existing but succeeded in stamping it out. 
Ground squirrels AA'ere found to be infected, and since that Avould 
require years of energy to control, California became at that 
time an endemic focus. 

No cases occurred in the American forces during the World 
War. 

(/) Venereal disease. 

During peace, A^enereal disease is a cause for rejection for 
original enlistment in the United States Army. 

During the World War, this Avas modified, the first regulations 
issued July 2, 1917, providing as follows: 

“3. The following defects are causes for rejection : 

^ 

‘ ‘ Syphilis Avhen discernible by inspection and physical examina- 
tion ; tight urethral stricture ; . . . Gonorrhea, acute and chronic, 
is not disqualifying, but indhdduals should be advised immedi- 
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ately to secure appropriate medical treatment pending receipt 
of orders to report for duty.” 

Regulations issued November 8, 1917, made further modifica- 
tions and provided: 

‘ ‘ Syphilis is a canse for z-ejection only mhen permanently in- • 
capacitating. Syphilis in the primary and secondary stages — 
that is, during the infectious period — chancroid and gonorrhea, 
acute and chronic, are not disqualifying, but individuals so af- 
fected should be adAdsed immediatelj^ to secure appropriate 
medical treatment pending receipt of orders to report for duty.” 
(“The Medical Department of the U. S. Army in the "World 
War.” Vol. V, page 470.) 

This was a wise policy, for there is no reason Avhy an individual 
should escape militaiw service in time of war because of an in- 
fection of this sort. Our real coneeim should be to get him in 
as good shape as possible and then require him to do his part in 
the defense of the nation, being especially careful however to 
protect his comrades from accidental infection. 

In comparison with preA’ious wars, the record of the United 
States Army during the World War in the control of venereal 
diseases was a remai’kable one. This Avas especially true in the 
A. E. P. While the actual work Avas done by the Medical De- 
partment, too much credit cannot be given for the results in 
Prance and Germany to the Commandei’-in-Chief, General 
Pershing, for his recognition from the start of the importance 
of the matter and for his luiceasing and Augorous support of all 
measures of control that Avere instituted. It made the Avork pos- 
sible. Without his firm support, the results Avould undoubtedly 
haA'e been much less brilliant. 

An analysis of the data obtained from official records sIioavs 
not ouIa' that the Army had a splendid record in this respect but 
also hoAV much cleaner the soldier was with regard to A-enereal 
diseases than the same age groujA in ciA'il life. 

The Anuy, with its control and discipline, can enforce the 
necessary measures. In ciAul life, control is A^ery difficult and 
the problem is much more complex. Much public intei-est has 
been aroused and one sees a much freer discussion of this A'ital 
matter in the public press and in magazines, but a tremendous 
amount of work remains to be done if the nation is cAur to become 
reasonably free from this loathsome foi*m of infection. 
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In the Army, control was accomplished hy periodical examina- 
tions, prophylaxis, and prompt segregation and treatment of all 
cases that were discovered. In addition, close cooperation with 
local health authorities aided materially in the discoverj^ and 
control of those who might spread the disease. Prophylaxis was 
compulsory in the sense that if a soldier failed to avail himself 
of the protection thus afforded, he was subjected to court-martial. 
He also suffered loss of pay for the time lost from duty. 

It seems to me that the control of venereal disease in civil life 
is one of the most important public health questions that we have 
to face. This is not the place in which to discuss the matter in 
detail, hut one thought immediately asserts itself and that is, the 
pressing necessity for a eompulsorj’’ ph 3 ’^sical examination of all 
individuals, male and female, who contemplate marriage. The 
burden of infection falls most lieavil.v of course on the female, as 
a study of gynecological records will show. I have pei-sonally 
seen some distressing instances that would have been completely 
avoided if there had been a preliminary phj'sical examination. 

The following chart shows graphical^^ the progress which has 
been made in the Armj’’ in the control of this class of infections. 
The active campaign for this purpose was inaugurated in 1909. 



Annual Admission Bates from Venereal Diseases Per 1,000 atat.f. 
Military Personnel .Tears 1900 - 1925 . 
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It will be noted that a temporary rise occurred in 1917 and 1918 
as the result of bringing into the military service a large number 
of cases which had been incurred while in civil life. In spite of 
this, the rate for 1918 was lower than for any previous year ex- 
cept 1913 and 1916, while the rate for 1919 was the lowest re- 
corded up to that time. That the campaign is still securing 
results is shown b}^ the fact that the rate for 1925 was the lowest 
yet recorded. 

The most striking results in the A. E. P. were obtained in the 
3rd Army in Germany. For a period of 27 weeks, from Decem- 
ber 18, 1918, to June 25, 1919, the official records show an average 
rate of 19.04 per 1,000 per annum as compared with a rate of 
61.31 for the entire Army for the year 1919. The 3rd Army 
went out of existence Julj^ 2, 1919. 

(ff) Death rates from disease and from injury. 

As a result of the improved methods for the prevention of dis- 
ease as brieflj^ outlined in the foregoing, it is very gratifying to 
note the great decrease in deaths from disease in comparison with 
previous wai-s. 

For the first time in our history, deaths from disease Avere held 
to a point where thej' were almost exactly level with deaths from 


injury. The official figures are:’ 

Killed in action 36,694 

Died from Avounds 13,691 

Deaths from non-battle injuries 5,591 


, 55,976 

Deaths from disease 56,176 


The latter includes the many deaths from the pandemic of in- 
fluenza and also those occurring in the large number of men who 
never left this country and AAdio, therefore, AA^ere not exposed to 
the dangiu'.of death from battle injury. 

If AA p . .^sider only the ti'oops AAffio actually seiwed in the 
A. E. P., Ave find the significant fact that, for the first time in 
our hi.story, ^leaths from injury far exceeded deaths from dis- 
ease. It seemlg to me that this is a fair comparison for the reason 
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stated above, that the troops in the United States while exposed 
to all the dangers from infectious disease ran no risk of battle 
injurJ^ 

For the A. E. P. only, therefore, we find: 


Deaths from injury 53,065 

Deaths from disease 16,695 


That the record would have been much more remarkable if we 
had been engaged in the war for a longer period is e\'ident from 
a study of French records which show the following: 

Deaths from injuries 1,150,000 

Deaths from disease 175,000 

Could anything show more vividly the progress that has been 
made in the prevention of disease? 

There are of course other preventable diseases which it would 
be interesting and profitable to discuss, but enough have been 
given to illustrate the remarkable advances which have been 
made in recent j'ears. 

(3) Evacmiion of sick and wounded. 

The following sketch shows the present organization for the 
evacuation of sick and wounded from the firing line back to the 
general hospitals. The latter units are similar to large civil 
hospitals and are so organized, equipped, and supplied as to be 
able to give adequate care and treatment to all classes of cases. 

(4) Definitive care of sick and wounded. 

Professional care of a soldier who becomes a casualty on the 
battlefield begins as soon as he falls into the hands of the medi- 
cal department repre.sentatives who search the field for wounded. 
Naturally, however, treatment in the field and during evacuation 
must be confined to first aid until the patient arrives at an evacu- 
ation hospital. Here many operations are performed hut pro- 
longed treatment can be furnished only by organizations in the 
Zone of the Interior, far removed from the noise and stress of 
combat, namely, in the general hospitals. 
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Front Line 
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It is not necessary to enter into a discussion of these units for 
thej" do not differ essentiall 5 ' from large civil hospitals. 

(5) Supply. 

This highly important branch of the medical service vas splen- 
didly conducted during the World War. From a vude personal 
experience, I can sa 5 " that I never saw a time at the front when 
the wounded suffered from the lack of anj’^ essential element of 
supply. 

Without reasonahlj’ adequate supplies it would he impossible 
to prevent unneeessarj' suffering, so that efficient functioning of 
the medical department will always depend very materially upon 
an efficient system of supply. 

The subject is so large that it would be impossible to include a 
discussion which would be in any way comprehensive, so that we 
wiU content ourselves with a description of the system used at 
the front to prevent depletion of dressings and other essential 
items. 

In order that a steady stream of supplies might be kept going 
to the front based upon actual needs, a sj'stem of exchange was 
inaugurated. For example, when an ambulance arrived at an 
evacuation hospital, there was returned to that ambulance a 
duplicate of everything that it had brought with it in the way 
of supplies. If it had four litters, eight blankets, and two 
Thomas splints, the same number of each was returned to the 
ambulance. In addition, if they required any other supplies or 
equipment, they were furnished on request. In this way, a con- 
stant, steady stream was always going toward the front. If it 
had not been for this method, there would inevitably have been 
times when the front line would have been out of some essential 
element. It was a simple sj'stem but it worked admirably. Dur- 
ing times of stress, it was customary to send forward more than 
the ambulances brought with them in order to insure an adequate 
amount at the front when the need was unusually great. 

(6) Records. 

To many civilians coming into the military service, paper work 
was an unpleasant task. However, it is vitally necessary that 
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these records be kept for the protection of both the individual 
and the Government. Not only do they become of immense value 
for study and deduction after the war, but they are also of great 
importance in the establishment or denial of claims for pensions, 
for eA'ery wounded or sick soldier is a potential pensioner. 

Justice demands that the individual be compensated for any 
injurj" sustained in line of dut3’^ bj"^ reason of his militaiy service, 
but it also demands that the Government be not burdened with 
pensions in those eases where the disability arose prior to entry 
into seiudce or where it resulted from the individual’s own mis- 
conduct. Careful I’eeords are necessary to establish this fact. 

Careful records are also necessarj’^ to insure that the soldier is 
property paid and for various other purposes. 

It is likewise important that a running record of treatment be 
kept for each patient from the time he is picked up on the battle- 
field until he reaches a general hospital. A simple field card is 
provided for this purpose. If this record is not kept, there is no 
way in which organizations in the rear may know what treat- 
ment has been administered at points farther fox’ward, so that 
omissions and duplications of necessary treatment will be bound 
to occur. 

With the foregoing rather sketchj' discussion of an immense 
subject, we will close with the remark that the medical profes- 
sion in general is justified in looking back with pardonable pride 
on what was accomplislied during the recent conflict in the way 
of conserving the health and lives of those enti’usted to their care. 

As a result of this great experience, the countiy has a large 
bodj" of medical men trained in actual warfare and therefore 
thoroughly competent to cany on in anj' emergency. Their 
numbers will steadil.v decrease with the passage of time but, 
through the agencj" of the Medical Reserve Corps, we now have 
a means of passing on to our j’ounger brethren the lessons learned 
from our expeiuenee. Let us consecrate ourselves to this work, 
for in it lies the hope for the conservation of the man-power of 
the nation in anj" future conflict. 
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RECONSTE.UCTION OPEEATIONS ON THE HIP JOINT 

10. G. Brackett, Boston 

{Ahsiracl. of Paper Prcsevicd before ilic Section of Orlliopedic 
Snryerjj, Bceemher 17, 19S6) 

The technique ol! the various opevntions for reconstruction of 
the liip .ioint hns hecn thoroughly clnhorntcd, but the problem of 
the choice ns to the special operative procedure to be used as 
well ns the question of the advisability of operation itself has 
been less thoroupthly discussed. Three affections of the hi]) .joint 
are used for illu.strntion and for discussion in this presentation : 

]. Old tuhcrcular diseases of the hip .joint. 

2. Osteoarthritis of the hip, mainly of the non-articular type. 

3. Ununited fracture of the neck of the femur. 

In the first group, old tubercular di.seascs of the hip .joint. No 
consideration is made of the early cases of tuberculosis or of the 
qu&stion of operation in the early stages, but is confined only 
to these old cases, frequently regarded as cured, in which there 
is a fibrous ankylosis. Ojicration for mobilization of old tiiber- 
culons .joints is not to be considered favorably. The aim in the 
treatment of all destructive tuberculosis is to astablish a bony 
ankylosis as a permanent and safe re.sult, altbough mobilization 
has occasionally been attempted in the cases in which there was 
early ankylosis without great destruction, and in which there 
had resulted a firm bone in the area surrounding the joint. 
These cases are nece.ssarily rare, and it is a question if this 
operation is ever to be' considered with favor. The object of 
operation in the cases is to establish bony ankylosis, in place of 
the fibrous. The u.sual history in these is that of frequent ex- 
acerbations with gradually diminishing function as the patient 
hecomes older, or more active. It must be remembered, however, 
that many eases with fibrous ankylosis go through life without 
these exacerbations, and it is not to be recommended that these 
cases he interfered with. When the exacerbations become fre- 
quent, operation for arthrodesis is to be advised, and although the 
field is through the old tubercular areas, the danger is probably 
less than from the frequent exacei’bations and lighting up of old 
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disease. The operation of arthrodesis can be considered as one 
of a definite and sure procedure. 

The cases of osteoarthritis of the hip can be divided into three 
groups, representing not so much the different types of the 
affection as the stages of development in this disease. 

1. The first includes those -which show only a few changes 
without alteration in the shape of the neck or the position of 
the head on the neck. In other words, no evidence of mush- 
rooming either of neck or head, in which there is good cartilage 
line, and no extensive osteoarthritic changes about the margins 
of the joint. 

2. Those in which there is still a good cartilage line, but in 
which there are more osteoarthritic changes around the joint, 
and in which there is evidence of a slight degree of mushrooming 
and a definite amount of atrophy of bone. 

3. Cases showing advanced changes in the marked atrophy, 
practical loss of cartilage, more extensive osteoarthritic changes, 
and a definite and sometimes extensive mushrooming of head 
and neck. 

The first group includes those in which there is a very large 
degree of a potential function of the joint. Operation is rarely 
to be considered witli reference to cases in this group, except 
possibly in those instances where no protective care or restric- 
tion of use can be given on account of the social environment 
of the individual. It is necessary to eliminate to a degree e.v- 
cessive use of the joint, with attention to all possible sources of 
infection or toxemia, in order to allow many years of active use 
to the patient in these cases. 

In tlie second group tlie operation frequently becomes a matter 
of decision, based on the social conditions of the case. The joint 
demands a definite degree of protective care and restricted use, 
and if the social condition of the patient permits this the indi- 
■\idual can pursue his normal course in life for many j-ears. . It 
is necessary, however, that this restriction of use he given. The 
decision for operative interference in these eases is largelj’- based 
on the factors of the social emdronment, and sucli measures are 
wise wlien such care cannot be given, and when the patient is 
obliged to cany on more or less of an active life. In these in- 
stances the operation of arthrodesis is preferred. The character 
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of the hone does not lend itself favorably to an operation for 
mobilization, and the cases of successful mobilization in this dis- 
ease are probably among those cases -which could be placed in 
the first group, in which the changes were not marked, and where 
the atrophy of the bone had not occurred. 

The third group includes those in which the patient is so 
limited in possible activity that the choice must be made between 
a life of more or less invalidism, or an operation for arthrodesis. 
In these cases again the social factors are important, but lean 
much more strongly toward the operative than the non-operative 
side. 

In the old ununited fractures of the neck of the femur in 
which there has been practically complete absorption of the neck, 
the problem is to use as much of tbe structures I’emaining as 
possible. A^^lenever the head does not show too great a degree 
of atrophy, and presents a well preserved cartilage line, with 
the absence of the osteoarthritie changes, it is wiser to use this 
essential portion of the joint if possible, in order to restore to 
the joint as nearly as possible its anatomical relation. Naturally 
a far more useful and functional joint can be obtained, when 
the head remains in its place in the acetabulum, for we have then 
preserved the normal structui'es of the joint. 'The method of 
securing this to the trochanter is frequentlj’- a matter of indi- 
vidual choice, whether it is by the operation of pegging, or opera- 
tion of direct transplant to the trochanter. Transplant affords 
rather more opportunity for close appo.sition of the two cancellar 
surfaces, bnt either one successfully allows a firm weight-bearing 
angle, and a practical degree of motion. 

In cases, however, in which the atrophy of the head is extreme, 
more particularly when there is disappearance of cartilage line 
in the presence of extensive osteoarthritie changes of the joint, 
it is not wise to attempt to use this remaining head as a func- 
tioning portion of the joint. Its removal is then, in these cases, 
indicated, and in its place can be used with satisfactory results 
the other structures, as for instance the trochanter itself, or use 
as a transplant other structures or bones for weight bearing, and 
for a lesser degree of motion. Cases that demand this treat- 
ment are those which are more severe, and in which the demand 
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for some operative interference is often more urgent. It is not 
to be expected that the same functional result can be obtained 
as in those cases in which the normal structure of tiie joint may 
be preserved. 


PROCEEDINGS OP ACADEMY MEETINGS 
March 

Stated Meetings 

Thursdaj’’ evening, Mai'ch 3, at 8 :30 o ’clock 

ORDER 

I. Executive session. 

Election of Pelloivs. 

II. SjTTiposium : 

The study of human beings in relation to disease. 

a. Studies in the psychological panel of the human consti- 

tution, George Draper. 

Discussion, Charles R. Stoekard. 

b. TjTies of morpliological constitution and their signifi- 

cance in mental disease, Louis Hausman (by invita- 
tion). 

Thui'sday evening, March 17, at 8:30 o’clock 
Program presented in cooperation with the Section of Pediatrics 

ORDER 

I. Executive session. 

II. A SjTnposium on Measles: 

a. How shall we reduce the measles mortality? Edward S. 

Godfrey, Albany (by invitation). 

Discussion by Shirley W. Wjaine. 

b. The etiology and prevention of measles, William H. 

Park. 

Discussion by Thomas M. Rivers (by invitation). 
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c. Management of measles in hospital and home, Henry J. 
Spencer. 

Discussion by Rowland G. Px’eeman. 

III. General discussion. 

Section Meetings 

Section of Dermatology and Syphilis 
Tuesday evening, March 1, at 8:00 o’clock 

ORDER 

I. Presentation of patients. 

a. Cases from the Mt. Sinai Hospital, Hermann Golden- 

berg, Isadore Rosen, Walter J. Highman, Louis 
Chargin, Oscar L. Levin, Max Seheer, Lewis Gold- 
berger, Charles AVolf. 

b. Cases from the Bellevue Hospital, Mihran B. Parou- 

nagian, Frederic S. Mason. 

c. Cases from the Vanderbilt Clinic, J. Gardner Hopkins, 

A. Benson Cannon, George C. Andrews, Lawrence K. 
McCafferty, Herman Sharlit. 

d. Miscellaneous cases. 

II. Exhibit of original papers describing skin diseases named 
for their discoverers, Herman Goodman. 

III. liiscussion. 

IV. Executive session. 

Notice : Hereafter examination of patients will be limited 
to Fellows and their invited medical guests. 

Section of Surgery 

Friday evening, March 4, at 8 :30 o ’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of cases. 

a. End to end suture of the brachial artery, Jason S. 
Parker. 
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b. 1. Reeurrent tlijT'O-glossal duct. Extii-pation with 

cure. 

2. Epithelioma of angle of mouth and buccal mucous 

membrane. Operation 15 months ago. 

3. Epithelioma of the entire lower lip. Operation with 

Dieffenbaeh eheiloplasty. Early result, Herbert 
AVilly Meyer. 

c. A case of cholelithiasis with interesting preoperative his- 

tory and interesting roentgenograms, Leo B. Meyer. 

d. Lung abscess, two eases, Louis Carp. 

III. Papers of the evening. 

a. The present day approach to the toxic goiter patient, 

Donald Guthrie, Saj’re, Penna. (by invitation). 

b. Embolic and metastatic phenomena in pleural and pul- 

monary infections, Paul "W. Aschner. 

Section of Newology and Psychiatry 
Tuesday evening, March S, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Papers of the evening. 

a. On associated movements as found in inveifehrates and 

vertebrates, including man. A study in the compara- 
tive phj'siologj^ of posture, "Walter M. Kraus. 
Discussion by J. Ramsay Hunt, Israel S. Wechsler, Ida 
M. hlellen, Aquarist, N. Y. Aquarium (by invitation). 

b. Some observations on the development of huraaai motil- 

ity, and on motor disturbances, Georg Schaltenbrand 
(by invitation). 

Discussion by Louis Casamajor, Wilder Graves Penfield, 
AYalter M. Kraus. 

Section of Otology 

Friday evening, March 11, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of eases. 
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Eight cases of radical mastoid operations, with secondary 
skin graft, J. Jlorrisset Smith. 

III. Papere of the evening. 

a. A new aid in the diagnosis of mastoiditis, Isidore 
Priesner. 

Discussion by Lee Wallace Dean (by invitation), Don- 
ald D. Van Slyke (by invitation), Michael Heidel- 
berger, Ph.D. (by invitation), Theodore Kuttner (by 
invitation), Sidne 5 ' Yankauer. 
b. The use of the Carrel-Dakin solution in the post-opera- 
tive treatment of mastoid wounds, Stuart L. Craig. 
Discussion b}"- Frederick Whiting, John klcCoy. 

IV. General discussion. 

Section of Medicine 

Tuesday evening, March 15, at S:30 o’clock 

ORDER 

I. Papers of the evening. 

a. A resume of diagnosis and treatment of liay fever, Albert 

Vander Veer, Jr. 

b. The perennial treatment .of seasonal hay fever, Aaron 

BroAvn. 

Discussion, Robert Anderson Cooke, George M. Mackenzie. 
Arthur F. Coca. 

Section of Genito-Urinary Surgery 
Wednesday evening, March 16, at 8:30 o’clock 

ORDER. 

I. Reading of the minutes. 

II..^Presentation of instruments. 

A new suprapubic suction tube, J. S. Ritter. 

III. Presentation of apparatus. 

A fluoroscopic screen for use in kidne}" operations, I. Seth 
Hirsch. 



364 


IV. Presentation of specimens. 

a. Fibrosis of the renal pelvis with hydroneplu-osis. 

b. Bilateral hydronephrosis and hydroureter caused by 

phimosis, C. Travers Stepita. 

V. Paper of the evening. 

Aplastic kidnej^s; a series, diagnoses and operative find- 
ings, David W. MacKenzie, Montreal (by invitation), 
Allan B. HaAvthome, Montreal (bj’- invitation), from 
the Department of Urologj^ Eoyal Victoria Hospital, 
Montreal. 

VI. Discussion opened by Edward L. Keyes, Joseph P. JIc- 
Carthy, Paul Klemperer (bj’^ invitation). 

VII. General discussion. 

VIII. Executive session. 

Section of Orthopedic Surgery 

Friday evening, March 18, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of cases. 

a. A ease of dislocation of the patella. Operation, Samuel 

A. Jahss (by invitation). 

b. A case of bilateral coxa A’ara of unknown origin, Joseph 

J. AVishner (by imutation). 

c. Bifurcation operation, Vvo cases, AN^alter I. Galland (by 

invitation) . 

d. Stenosing tendo-vaginitis, H. C. Stein (by imutation). 

e. Reconstruction operation on the hip, Isadora Zadek. 

f. 1. Osteochondritis of the spine. 

2. Two eases of delajmd ulnar palsy. Operation, Harry 
Finkelstein. 

g. Oblique traction for compensation in scoliosis. Lantern 

slides, DaA'id R. Telson (by imdtation). 

h. A case illustrating Campbell and Putti operations for 

flail foot, Leo Mayer. 

III. Paper of the evening. 

A further report on end results of an operation for drop 
foot, AVilli&\C- Campbell, Memphis (by invitation). 
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Section of Ophthalmology 
Monday evening, March 21, at 8 :30 o ’clock 

ORDER 

I. Eeading of the minutes. 

II. Presentation of new instruments. 

a. Anterior chamber irrigator, 'William Brown Doherty. 

III. Presentation of cases. 

a. A case of post-operative cyst of the iris, Ben Witt Key. 
h. Plastic operation for restoration of eyebrow, Julius 
Wolfe. 

I'i^. Papers of the evening. 

a. Lantern slide demonstration of microscopic slides of 
sarcomas and gliomas, Bernard Samuels. 

■ h. A discussion of some of the more common ophthalmic 
operations, Frederick H. '^^erhoefe (by in\utation). 

■\^ General discussion. 

VI. Executive session. 

Section of Obstetrics and Gynecology 

Tuesday evening, March 22, at 8:30 o’clock 

ORDER 

Program from the Obstetrical Service of the Methodist Epis- 
copal Hospital, Brooklyn. 

I. Case reports. 

a. Hernia of the umbilical cord, K. M. Beach (by invita- 

tion). 

b. Adherent placenta — some unusual sequelae, R. H. Wil- 

son (by invitation). 

c. Vaginal abnormalities, 6. H. Davis (by invitation). 

II. Papers of the evening. 

a. The use of x-ray in early diagnosis of pregnancy, Har- 
vey B. Matthews (by invitation). 

Discussion by H. M. Imboden, I. Seth Hirsch. 
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b. Tbe use o£ mereuroclirome in ba^ inductions, H. W. 
Maj^es (by invitation). 

Discussion by A. C. Beck, S. J. Seadron. 

Section of Laryngology and Lhinology, 

Wednesday evening, March 23, at 8: 30 o’clock 

ORDER 

I. . Beading of the minutes. 

II. -Presentation of cases. . . 

a. Recurrent facial erysipelas, Francis W. White. 

b. Removal of foreign body from bronchus, Joseph Cole- 

man. , 

III. Paper of the evening. 

Physiotherapy as an aid to surgical procedures in the nose 
and throat, John McCoy. 

Discussion opened by Charles R. Brooke (bj^ invitation). 

IV. Executive session. • . , . 

April 

Stated Meetings 

Thursday evening, April 7, at 8:30 o’clock 

Program presented in cooperation inth the Section of His- 
torical and Cultural Medicine. 

ORDER 

I. Executive session. 

Election of Fellows. 

II. Papers of the evening. 

Symposimu: The evolution -.of (mind. • 

a. The b^ain of prehistoric man, Frederick Tilney. , 

b. The ciijmulative nature of the mind, James Harvey 

Robidson (by invitation). 

c. The conedpt of evolution as applied, to the human mind, 

WilliannA. White, Washington (by invitation).- 
Discussion W Henry Fairfield Osborn (by invitation), 
Franz Bo^ (by invitation). 
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III, Executive session, Section of Historical and Cultural Medi- 
cine. 

Nomination of officers for the ensuing year. 

A collation (Loomis Entertainment Fund) will he served after 
adjournment, to which the Fellows and guests are invited. 

Thursdaj' evening, April 21, at 8:30 o’clock 

I. Executive session. 

II. Papers of the evening. 

Symposium on pernicious anemia. 

a. Laboratoiy aids in the diagnosis, Frederic E. Sondern. 

b. The neurological s 3 'mptoms and their pathology, Israel 

Strauss. 

c. Treatment b 5 ’' a diet rich in liver, George E. Minot, 

Boston (bj' invitation), "William P. Murphy, Boston 
(bj’’ invitation). 

Discussion opened by Walter W. Palmer. 

III. Motion picture. 

Gad’s experiment showing the mitral and aortic valves in 
action, Robert H. Halsey. 

Section Meetings 
Section of Surgery 

Friday evening, April 1, at 8 : 30 o ’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of cases. 

a. 1. Lung abscess. 

2. Pat necrosis of the breast. 

3. Pseudo-recurrence after radical amputation of 

breast for carcinoma, Percy Klingenstein. 

b. Sarcoma of the muscle of calf in a boy 4 j’^ears old, 

Philip J. Lipsett. 

c. 1. Recurrent dislocation of the shoulder, treated by 

capsulorophy and transplantation of the deltoid. 
2. Cicatricial contraction of axilla and elbow following 
burn. Plastic reconstruction on axilla and eblow, 
Henry Milch. 
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d. 1. Extensive squamous-cell epithelioma of hand— 5 

years. 

2. Extensive squamous-cell epithelioma of lip. 

3. Large malignant tumor of cheek — 3 years, Georc^e 

A. Wyeth, 

e. Colic intussusception, Edward L. Truesdell. 

III. Papers of the evening. 

a. The importance of the cystic duct to -surgery, J. E. 

Sweet. 

b. Mechanism and pathogenesis of acute osteomyelitis. 

Lantern slide demonstration, Abraham 0. Wilensky. 

IV. Demonstration of instruments. 

IModified Balfour retractor, H. Dawson Purniss. 

V. Executive session. 

Nomination of officers for the ensuing year. 

Section of Dermatology and SyiihiUs 
Tuesday evening, April 5, at 8:00 o’clock 

ORDER 

I. Presentation of patients. 

a. Cases from the New York University and Bellevue Hos- 

pital Medical College. Presented by Howard Pox, 
Edward R. Maloney, Walter J. Highman, Paul E. 
Bechet, Eugene P. Traub, Clement J. Halperin, Ru- 
dolph Boenke, Prank C. Combes, Jr., Leo Spiegel, 
Josiah P. Thornley. 

b. Cases from the City Hospital. Presented by A. Benson 

Cannon. 

e. Miscellaneous cases. 

II. Exhibit o:^, original papers describing skin diseases named 
for theiiAdiscoverers, Herman Goodman. 

III. Discussion. I 
lY. Executive s^ion. 

Nomination ^officers for the ensuing year. 

Notice : Examination of patients will be limited to Fellows and 
their imuted mediealVuests. 



Section of Neurology and. Psychiatry 
Tuesday evening, April 12, at 8 :30 o ’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of cases. 

a. The syndrome of tlie retroparotid space, with additional 
intracranial symptoms (presentation of patient), 
Angus jMacD. Frantz (by invitation). 

Discussion bj’- Chai’les A. Elsberg. 
h. The m 3 ’asthetic sjuidrome due to epidemic encephalitis 
(presentation of patient), Charles A. McKendree. 
Discussion by "Walter M. Kraus, 
e. A chondroma involving the spinal cord, Harold R. 
Merwath (bj' invitation). 

Discussion by Bjwon Stookey. 

d. Brain tumor simulating encephalitis (two eases ; patho- 

logical specimens), Edwin G. Zabriskie. 

Discussion bj- Foster Kennedj’. 

e. Skull fracture with unusual clinieo-pathological mani- 

festations (pathological specimen), L. Beverley 
Chanej' (bj* invitation). 

Discussion bj* C. Bums Craig. 

III. Executive session. 

Nomination of officers for the ensuing j^ear. 

Section of Pediatrics 

Thursdaj- evening, April 14, at 8:30 o’clock 

ORDER 

I. Papers of the evening. 

a. Pericarditis with effusion in children. Demonstration 

of an unfamiliar diagnostic sign, Sidney V. Haas. 
Discussion bj' Jacob Bower (by invitation). 

b. A case of meningitis cured by special drainage. Wilder 

G. Penfield. 

Discussion by Howard H. Mason. 
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e. Epidemic menipgoeoeeus meningitis. Quantitative sugar 
content of the spinal fluid during treatment, Stafford 
McLean, John P. Caffe.v, Ruth C. Sullivan (bj^ invi- 
tation) . 

Discussion by Oscar M. Sehloss. 

d. Noinsuppurative epiphj’-sitis in infanej^ Bernard S. 

Denzer. 

Discussion by Arthur Krida. 

II. General discussion. 

III. Executive session. 

Nomination of officers for the ensuing year. 

Section of Orthopedic Surgery 

Friday evening, April 15, at 8:30 o’clock 

ORDER 

I. Presentation of cases. 

a. A new device for stretching ' the muscles of the foot. 

Osteosarcoma following fracture of the femur, Heniy 
Keller (by invitation). 

b. Traumatic separation of sjunphysis pubis with separa- 

tion of sacro-iliac joints, Harry D. Sonnenscbein. 

e. One case of epiphyseal slipping at the hip joint, witli 

operative result. 

One case of spondylolisthesis treated by bone graft, 
Elmer P.. Weigel. 

d. Is Paget’s Disease congenital? I. Seth Hirsch. 

II. Papers of the evening. 

a. Regional anesthesia for orthopedic operations upon the 

spinal column (lantern slides) , Gaston Labat (by in- 
vitation) . 

b. Fracture of the fifth metatai’sal bone, with especial ref- 

erence to delayed union (lantern slides), Louis Carp. 
Discussion by William Darrach. 

III. Executive session. 

Nomination of officers for the ensuing year. 
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Section of Ophthalmology 
Monday evening, April 18, at 8 :30 o ’clock 

ORDER 

I. Eeading of the minutes. 

II. Presentation of eases. 

Prepapillary vascular loop of retinal artery, Arthur M. 
Yudkin. ' 

III. Demonstration of gross and microscopic eye specimens with 
a discussion of improved methods of their preparation, 
Louis H. Meeker (by invitation), 
ly. Papers of the evening. 

a. Cultivation of lens epithelium, Daniel B. Kirhj'. 
h. The treatment of the commoner syphilitic lesions of the 
ej'e, Joseph Gardner Hopkins. 

V. Discussion by A. Benson Cannon. 

VI. Executive session. 

Nomination of officers for the ensuing year. 

Section of Medicine 

Tuesday evening, April 19, at 8: 30 o’clock 
The following program is from the Herrick Clinic, Panama, R. P. 

ORDER 

I. Intestinal amoebiasis with demonstration of all five species 
of the intestinal amoeba and sections showing the tissue 
lesion, William JI. James (by invitation). 

Discussion, Herbert Charles Clark. 

II. Executive session. 

Nomination of officers for the ensuing year. 

Section of Genito-TJrinary Surgery 

Wednesday evening, April 20, at 8:30 o’clock 

ORDER 

I. Eeading of the minutes. 

II. Papers of the evening. 
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a. Ureter stricture — its anatomical and pathological back- 

ground based upon findings in one hundred consecu- 
tive autopsies ; -with lantern slide demonstration, hlar- 
tin Schreiber (by invitation). 

b. The role of the ureter in diseases of the genito-urinary 

tract, Thomas J. Kirwin. 

III. Discussion opened by Guy L. Hunner, Baltimore (by in- 

vitation), Edwin Beer, Nathaniel P. Kathbun. 

IV. General discussion. . 

V. Executive session. 

Nomination of officers for the ensuing year. 

Section of Ohsteirics and Gynecology 

« 

Tuesday evening, April 26, at 8: 30 o’clock 

ORDER 

I. Program from the Jewish Maternity Hospital. 

Case reports. 

a. Pregnancy complicated by Hirschspriing’s disease 

(megacolon), Mortimer W. Rodgers (by invitation). 
Discussion by Albert A. Berg, C. Frederic Jellinghaus, 
Charles S. B. Cassasa (by invitation). 

b. Ergot poisoning (postpartum), H. Leo Moskowitz (by 

invitation) . 

Discussion by George B. Wallace. 

c. Placenta aecreta, anatomy, genesis and clinical consid- 

erations with a report of a case, Joseph N. Nathanson 
(by invitatipn). 

Discussion by John Osborn Polak, Ralph M. Beach (by 
invitation) . 

II. Papers of the evening. 

a. Cesarean section by a new method, George L. Brodhead, 

Edwin G. Langrock. 

b. Management of labor subsequent to cesarean section, 

Everett M. Hawks, Samuel J. Seadron. 

Discussion by John Osborn Polak, Frederick C. Holden, 
George L. Brodhead, EA’erett M. Hawks. 
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III. Executive session. 

Nomination of officers for the ensuing year. 

Combined Meeting 

Sections of Otology, and Laryngology and Blnnology 

Wednesday evening, April 27, at 7:45 o’clock 

Joint meeting Avitli the Section of Oto-Laryngologj" of tlic 
Philadelphia College of Ph 3 'sicians. 

ORDER 

I. Papers of the evening. 

a. The influence of rest on suppurative diseases of the 

basal cisterna, Wells P. Eagleton. 

Discussion opened bj’’ Eobert Hunter, of Philadelphia. 

b. A consideration, based on personal experience, of tlie 

various operative procedures in the treatment of sinus 
disease, Lewis A. Coffin. 

Discussion opened bj’’ Boss H. Skillern, of Philadelphia. 

II. Executive session. 

Nomination of officers for the ensuing jmar. 


RECENT ACCESSIONS TO THE LIBRARY 

American text-book of operative dentistry. Ed. by M. L. Ward. 
6. ed. 

Phila. Lea. 1926, 818 p. 

Autobiographj’’ (The) of Sir Felix Semon. 

Lond. Jax’rolds. 1926. 349 p. 

Baetzner, W. Diagnostik der ehirurgischen Nierenerkrankungen. 

Berlin. Springer. 1921. 340 p. 

Balint, R. Ulcusproblem und Saurebasengleichgewicht. 

Berlin. Karger. 1927. 204 p. 

Bechterew, W. Allgemeine Grundlagen der Reflexologie des 
Menschen. 

Leip. Deuticke. 1926. 436 p. 
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Bensaiide, R. Traite d’endoscopie recto-colique. 2. ed. 

Paris. Masson. 1926. 178 p. 

Besredka, A. Local immunization. 

Balt. Williams. 1927. 181 p. 

Bircher-Benner, 51., & Bircher, M. E. Sunlight (vitaiuine) 
food. Fruit dishes and raw vegetables. 

Bond. Daniel. [1926.] 52 p. 

Breitzke, H. Pathologisch-anatomisehe Dianostik an der Leiche. 

5Iunehen. Bergmann. 1926. 467 p. 

Brocq, P. Les panereatites aigues ehirurgieales. • 

Paris. Llasson. 1926. 188 p. 

Brown, William. 5Iind and personality. 

Lond. Unh". . . . pr. 1926. 344 p. 

Bukh, N. Primaiy gymnastics. 2. ed. 

N. Y. Dutton. [1926.] 148 p. 

Buzello, A. Die akuten eitrigen Infektionen in der Chirurgie 
und ihre Behandlung. 

Berlin. Urban. 1926. 494 p. 

Cheesman, J. E. Bailliere’s synthetic anatomy. 

Lond. Bailliere. 1926. 

Chesnej’’, A. 51. Immunity in syphilis. 

Balt. 5Villiams. 1927. 85 p. 

Choay, A. La secretion interne du pancreas et I’insuline. 

Paris. 5Iasson. 1926. 563 p. 

Clark, A. J. Applied pharmacology. 2. ed. 

Lond. Churchill. 1927. 430 p. 

Clark, G. L. Applied x-rays. 

N. Y. 5IeGraw-HiU. 1927. 251 p. 

Congres international (5.-) d’histoire de la medeeine, Geneve, 
20-25 Juillet, 1925. [Comptes rendus.] 

Geneve. Kundig. 1926. 328 p. 

Corner, G. W. Anatomical texts of the earlier 5Iiddle ages. 

Wash. Carnegie inst. 1927. 112 p. 

-'rowe, H. W. The treatment of chronic arthritis and rheu- 
matism. 

Lond. Oxford pr. 1926. 196 p. 

Demel, R. Operative Prakturenbehandlung. 

Wien. Springer. 1926. 227 p. 
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Dupont, R., Lcroux, R., and Dalsace, J. Technique des preleve- 
ments et des biopsies. 

Paris. IMasson. 1926. 

Ferenczi, S. Further contributions to the theory and technique 
of psj'cho-analysis. 

Lond. Leonard. 1926. 473 p. 

Freud, S. The ego and the id. 

Lond. Leonard. 1927. 88 p. 

Froschels, E. Lehrhuch der Sprachheilkunde. 2. Aufl. 

Leip. Deuticke. 1925. 530 p. 

Fuchs, E. Lehrhuch der Augeniieilkunde. 15. Aufl. 

Leip. Deuticke. 1926. 1025 p. 

Gallarardin, L. Les angines de poitrine. 

Paris. Masson. 1925. 181 p. 

Gosset, A. Travaux de la clinique ehirurgicale de la Salpetriere 
Ser. 1. 

Pax’is. Masson. 1926. 243 p. 

Griffith, J. P. C., & Mitchell, A. 6. The diseases of infants 
and children. 2. ed. 

Phila. Saunders. 1927. 2 vols. 

Handbuch der Urologie. Hrsg. von A. v. Lichtenberg [et al.]. 
V. 1; 

Berlin. Springer. 1926. 

Hanzlik, P. J. Actions and uses of the salicylates and cincho- 
phen in medicine. 

Balt. Williams. 1927. 200 p. 

Holt, L. E. The care and feeding of children. 13. ed. 

N. Y. Appleton. 1926. 261 p. 

Huxley, L. Charles Darvin. 

N. Y. Greenberg. 1927. 145 p. 

Jacobson, A. C. Genius. 

N. Y. Greenberg. 1926. 160 p. 

Johnstone, R. W. A text-hook of midwifery. 5. ed. 

Lond. Black. 1926. 508 p. 

Kapff, Sigm. v. Die Saure-Therapie. 2. Aufl. 

Miinchen. Gmelin. 1926. 133 p. 

Keller, R. Die Elektrizitat in der Zelle. 2. Aufl. 
ilahriseh-Ostrau. Kittls. 1925. 320 p. 
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Kerridge, P. T. M. Principles of physical chemistry. 

Loud. Oxford pr. 1926. 134 p. 

Kowarsehik, J. Die Diathermie. 5. Aufl. 

• Wien. Springer. 1926. 239 p. 

Langeron,' M., & Rondeau du Noyer, INI. Coprologie micro- 
scopique. 

Paris. Masson. 1926. 132 p. 

Lenk, R. Index and handbook of X-i’ay therapy. 

Lond. Oxford pr. 1926. 121 p. 

Lerebonllet, P. La grippe. 

Paris. BaiUim’e. 1926. 144 p. 

Lucas, W. P. The modern practice of pediatrics. 

N. Y. Macmillan. 1927. 962 p. 

Maclean, H., & Maclean, I. S. Lecithin and allied substances. 
NeAV ed. 

Lond. Longmans. 1927. 220 p. 

]\Iarfan, A. B. Les vomissements periodiqnes avec acetonemic. 
2. ed. 

Paris, hlasson. 1926. 85 p. 

Martinet, A. Therapeutique cliniqtie. 3. ed. 

Paris. Masson. 1926. 1608 p. 

Mayo Clinic. Physicians of the Mayo clinic and klayo foundation. 

Phila. Saunders. 1927. 578 p. 

Michaelis, L. Hydrogen-ion concentration, v. 1. 

Lond. Bailliere. 1926. 

Muller, A. Die Massage der inneren Gesclilechtsorgane heim 
Mamie und Weihe. 

Bonn. Marcus. 1926. J23 p. 
hlunro, D. G. M. The psycho-pathology of tuberculosis. 

Lond. Oxford pr. 1926. 92 p. 

Nohecourt, P. Clinique medicale des enfants. 

Paris. Masson. 1926. 404 p. 

Orlowski, P. Die Behandlung der Gonorrhoe des IMannes. 
2. Aufl. 

Leip. Kabitzsch. 1927. 194 p. 

Palmer, M. D. Lessons on massage. 6. ed. 

N. Y. Wood. 1927. 320 p. 

Paneoast, H. K., & Pendergrass, E. P. Pneumoconiosis. 

N. Y. Hoeber. 1926. 186 p. 
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Pascal, C., Davesne, J. Traitement des maladies mentales par 
les chocs. 

Paris. Masson. 1926. 182 p. 

Planck, M. Treatise on Thei-modynamics. 3. ed. 

Lond. Longmans. 1927. 297 p. 

Plant, P. Paralysestudien bei Negern nnd Indianern. 

Berlin. Springer. 1926. 98 p. 

Porter, C. Elements of hygiene and public health. 2. ed. 

Lond. Oxford pr. 1926. 425 p. 

Potet, kl. Hygiene mental. 

Paris. Le Francois. 1926. 599 p. 

Pi’ice, P. W. Diseases of the heart. 

Lond. Oxford pr. 1927. 584 p. 

Proceedings of the nineteenth and twentieth conferences of the 
American association of medical milk commissions. 

1925-26. 

Proceedings of the optical convention. 

Aberdeen. Univ. pr. 1926. 2 vols. 

Piitter, A. Die Drei-Dinisentheorie der Harnbereitung. 

Berlin. Springer. 1926. 173 p. 

Ritter, W. E. The natural histoiy of our conduct. 

N. Y. Hareourt. 1927.* 329 p. 

Rollier, A. Heliotherapy. 2. ed. 

Lond. Oxford pr. 1927. 318 p. 

Sander, C. G. Dolour in health and disease. 

Lond. Daniel. 1926. 77 p. 

Schmitz, E. Kurzes Lelu-buch der .chemischen Physiologic. 
2. Aufl. 

Berlin. Karger. 1927. 384 p. 

Schoen, M. Le probleme des fermentations. 

Paris. Masson. 1926. 199 p. 

Sehreiber, G. Deutsche Medicin. 

Leip. Quelle. 1926. 107 p. 

Shaw, D. M. Dental prosthetic mechanics. 

Lond. Arnold. 1927. 373 p. 

Smith, H. E. Applied refraction. 

N. Y. AVood. 1927. 131 p. 

Solomon, I. Precis de radiotherapie profonde. 

Paris. Masson. 1926. 512 p. 
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Sternberg, C. Der bentige Stand der Lehre von den Gescbvnl- 
sten. 2. Aufl. 

Wien. Springer. 1926. 136 p. 

Stratz, C, H. Lebensalter nnd Gesclilecbter. 

Stuttgart. Enke. 1926. 194 p. 

Transactions of the American larjnigological, rliinological and 
otological society, ine. 

1926. 

Transactions of the American neurological association. 

1925. 

Transactions of the American therapeutic society. 

1925-26. 

Transactions of the thirtieth annual meeting of the American 
aeademj' of ophthalmologj'^ and oto-laryngology. 

1925. 

Troup, W. A. Ultra-violet rays in general practice. 

Lond. Lewis. 1926. 59 p. 

Vollanaim, J. Die Vorbereitung zu chirurgischen Eingriffen. 

Berlin. Springer. 1926. 238 p. 

Walker, K. M. The enlarged prostate. 

Lond'. Oxford pr. 1926. 193 p. 

Waring, Sir H. J. Manual of operative surgery. 6. ed. 

Loud. Oxford pr. 1927. 868 p. 

Weehsler, I. S. A text-book of clinical neurology. 

Phila. Saunders. 1927. 725 p. 

Wertlieimer, F. I. & Hesketh, P. E. The significance of the 
physical constitution in mental disease. 

Balt. Williams. 1926. 76 p. 

Wertheimer, P. & Bonniot, A. Chirurgie du sjnnpathique. 

Paris. Masson. 1926. 134 p. 

Winter, G. Der kiinstliehe Abort. 

Stuttgart. Enke. 1926. 126 p. 

Wood, T. D. & Rowell, H. G. Health supeiwision and medical 
inspection of schools. 

Phila. Saunders.' 1927. 637 p. 

Woodwark, A. S. Manual of medicine. 3. ed. 

Lond. Oxford pr. 1927. 523 p. 

Wrede, P. ^Uhemische und physiologisch-chemische Ubungen 
fur Meditaner. 

Bez’li^ Karger. 1927. 323 p. 



379 


Wright, S. Applied phj'siology. 

Lond. Oxford pr. 1926. 418 p. 
Ziemann, H. Hamatologisches Pralctikum. 
Berlin. Karger. 1927. 166 p. 


ANNOUNCEMENTS 

FELLOWS ELECTED APEIL 7, 1927 

Charles Eastmond, M.D., 483 Washington Avenue, Brooklyn. 
David Stanley Likely, M.D., 200 West 59th Street. 

Cora Hennen Morris, M.D., 925 Park Avenue. 

Lester Jarecky Unger, M.D., 135 East 74th Street. 

Sydney Weintraub, M.D., 16 Park Avenue. 

Jerome Martin, Ziegler, M.D., 51 East 90th Street. 


Library Subscriptions 

The fees of Library Subscribers have been raised to forty dol- 
lars a year. 


Bibliographical Service 

A bibliographical service has been established with the follow- 
ing charges for the work : 

For 

Ordinary Service 
Fellows: $ .50 an hour 

The Public : $1.00 an hour 

Application for this service should be made through the 
Librarian. 


Translating 
(Abstracting) 
$ .75 an hour 
$1.50 an hour 


Medical Portraits 

The Library is anxious to increase its collection of medical 
portraits. Fellows are requested to send to the Library their 
photographs and other medical portraits which they might like 
to present. 
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Luncheon Service 

A caterer is now semang a simple luncheon of tu'o courses to 
the Academy staff. Different dishes are served daily -and no 
special dish may be ordered. The price is 35 cents. 

The House Committee has agreed to have luncheons seiwed in 
the reception room to Hellows of the Academy. Any Fellow 
desiring luncheon must notifj’- the Academy telephone operator 
not later than 11 A. M. 


DEATHS OF FELLOWS OF THE ACADEMY 

Arthur Albert Boyer, M.D., A.B., 114 East 54th Street, New 
York Cits’-; graduated in medicine from the College of Plij’-sicians 
and Surgeons, New York City, in 1SS7 ; elected a Fellow of the 
Academy October 6, 1904; died Januaiy 12, 1927. Dr. Boyer 
was a Fellow of the American Medical Association. 

Henry W. Frauenthal, A.C., M.D.,' IS West 70th Street, New • 
York City; ^aduated in medicine from Belle-\me Hospital Medi- 
/'cai College in 1890; elected a Fellow of the Academy April 7, 
1898 ; died hlarch 11, 1927. Dr. Frauenthal Avas a Fellow of the 
American Medical Association, a Fellow of the American College 
of Surgeons, a member of the Ameiacan Electrotherapeutic 
Society; physician and surgeon-in-chief of the Hospital for Joint 
Diseases, and consulting ph 3 'sician at the Orthopedic, JeAA’ish and 
Maternity Hospitals. 

Albro Richard Carman, M.D., 44 West 96th Street, Ncav York 
Citj^; graduated in medicine from the University and BelleAuie 
Hospital Medical College in 1879; elected a Pelloiv of the Acad- 
emj'- Maj'- 7, 1885 ; died March 31, 1927. Dr. Carman was a Fel- 
low of the American Medical Association, a FelloAV of the 
American College of Phj’sicians and a member of the National 
Tuberculosis Association. 

^Charles Howard Peck, M.D., 30 AVest 50th Street, New York 
City; graduated in medicine from the College of Phj’^sicians and 
Sur^ons, New York City, in 1892; elected a FelloAv of the Acad- 
emj’- Maj’- 5, 1898 ; died March 28, 1927. Dr. Peck was a FelloAV 
of the American Medical Association, a Felloiv of the American 
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College of Surgeons, a member of the American Surgical Asso- 
ciation, a member of the International Surgical Society,' a mem- 
ber of the American Thoracic Surgical Society, a member of the 
American Society of Clinical Surgeons, a member of the New 
York Surgical Society and a member of the Southern Surgical 
Association. He was Professor of Clinical Surgery at the Col- 
lege of Physicians and Surgeons, surgeon to Roosevelt Hospital, 
and a member of the Alumni Association of New York Hospital. 

WiLLET Stuart Brown, M.D., Sanford Hall, Flushing, New 
York; graduated in medicine from the College of Physicians and 
Surgeons, New York City, in 1891 ; elected a Fellow of the Acad- 
emy May 2, 1895 ; died April 2, 1927. Dr. Bro^vn was a Fellow 
of the American Medical Association and a member of the Amer- 
ican Psychiatric Society. 

Gedide Abrahaji Friedman, M.D., 63 East 84th Street, New 
York City; graduated in medicine from The Imperial University, 
Dorpat, Russia, in 1894; elected a Fellow of the Academy De- 
cember 3, 1908 ; died April 4, 1927. Dr. Friedman was a Fellow 
of the American Medical Association, a Fellow of the American 
College of Physicians, a member of the Pathological Society; 
visiting physician at Beth David Hospital and gastro-enterologist 
at Gouverireur Hospital. 

Robert Fulton Weir, A.B., A.M., M.D., 16 East 96th Street, 
New York City; graduated in medicine from the College of 
Phj’^sicians and Surgeons, New York City, in 1859 ; elected a Fel- 
low of the Academy June 20, 1866 ; died April 6, 1927. Dr. Weir 
was President of the Academy in 1901 and 1902. He was a Fel- 
low of the American Medical Association, a Fellow of the Ameri- 
can College of Surgeons, *a member of the American Surgical 
Society and consulting surgeon to Roosevelt, New York and St. 
Vincent Hospitals. 

Walter Belknap James, A.B., M.D., 7 East 70th Street, New 
York City; graduated in medicine from the College of Physicians 
and Surgeons, New York City, in 1883 ; elected a Fellow of the 
Academy June 6, 1889 ; died April 6, 1927. Dr. James was 
President of the Academy 1915 to 1919. He was a Fellow 
of the American kledical Association, a member of the American 
Physicians’ Society and a member of the Pathological Society. 
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THE PHILOSOPHY OP HISTORY 

John C. Hemmeter, Baltimore 

Presented before the Section of Historical and Cultural 3Iedicinc, 
February 24, 1927 

Introduction 

Eippocrates says somewhere, “ iarpax; <^i\oso(^fi)s iso^eos 
“ God-lilce is the physician who is a philosopher.” 

It will be expedient to begin by giving some of the modern 
Definitions of Philosophy : In the following I shall present those 

Of Drieseh — “Philosophy as the understanding of givenness 
by ‘Experience’ must be one.” 

Of Lotze — “It is an endeavor to import unity and connected- 
ness into the scattered directions of cultured thought, to folloiv 
each of these directions into its assumptions and into its conse- 
quences, to combine them all together, to remove their contra- 
dictions, and to form out of them a comprehensive view of the 
world ; mainly, however, to subject those ideas which science and 
life regard as principles to a special scrutiny, in order to de- 
termine the limits of their validity.” 

Of Merz — “Philosophy may thus be defined as speculation 
carried on according to some clear method, and aiming at sys- 
tematic unity.” “ ... in the second we have to consider it as 
its own object, as a reflection on itself, carried on with the object 
of knowing its own origin, its laws, its validity, of certainty, 
completeness, and unity.” 

Of Ostwald— “The definition upon which the most represen- 
tative philosophers would agree would probabty be the follow- 
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ing: that philosoplij’- is that part of laiowledge which aims to 
bring together the generalities of the individual sciences and to 
xinite them into an invariably connective whole or entirety.” 

Of Merz (a second definition) — “This is covered by all such 
intermediate thought as rests partly on knowledge, partly on 
faith, Avhere certainty is largely mingled with belief. This large 
intermediate region, where changes and fluctuations are frequent 
and rapid, is the proper home of philosophj^ which occupies 
itself with the grounds of certainty and belief, the origin of 
knowledge and faith, and the relations in which both stand to 
each other.” 

Before entering into the details of a studj^ of the philosophy 
of histoiy, it will be unavoidable to give a hiuef considei*ation to 
the mental apjDaratus and technique which historians as well as 
philosophers emploj^ to penetrate into this subject and also for 
the purpose of mutually understanding each other. For this 
purpose, I concluded it was expedient to enter upon a brief con- 
sideration of the CATEGORIES (page 2-A, section B). 

Historic Philosophy 
Address 

(1) History, Historic Science, Historiograph}* and Historic 
Process are four different concepts. 

There are three kinds of Historic Science. 

(1) Narrative. 

(2) Pragmatic. 

(3) Genetic Historic Science. 

(2) For further penetration into the essence of historic proc- 
ess. historians need the cooperation of philosophers, biologists 
and philologists. Our present languages of contemporaneous 
nations are inadequate to convey the meaning of deeper thoughts 
from one language into another, but more than that there are 
certain very deep thoughts or rather feelings, intuitions that 
baffle expression in any language (hlei’z, Vol. 3, p. 136, on Kani’s 
Terminology in Baldwin’s Dictionary of Philosophy, three vol- 
umes, 1901). In an article contributed by Josiah Royce, who 
also writes on Hegel’s terminology, is contained a reference to 
Encken’s History of PJiilosopliieal Terminology. He states that 



385 


jMellin had Avrittcn a six- volume analysis of Kant’s Vocabulary 
in 1797 and yet Josiali Royce could saj" in 1901, one hundred 
years later, that “a thorough history of Kant’s terminology is 
still to be written.” 

Solomon Maimon (1757-1800) after having studied the philos- 
ophies of Spinoza, Leibniz, Loelce and Hume, came to study 
Kant’s Philosoph 3 ^ Kant himself had a high opinion of IMai- 
mon’s abilitj’^ and went to great length to saj’’ that he was the 
one of his folloAvers who had understood him best. JIaimon 
undertook to write a dictionary of philosophj", evidentlj" recog- 
nizing the important part which verbal terms play in philosophj". 
(Merz 317.) 

At the Sixth International Congre.ss of Philosophy, Cambridge, 
Mass., September 13, 1926, the necessitj’ of mutual understand- 
ing of terms and definitions bj' the philosophers of this and other 
countries must have been felt so keenlj' that the abstracts of the 
addresses by the various eminent philosophers in the sections 
which I attended consisted almost exclusively of definitions. 
The Congress was held from September 13-17, at Cambridge, 
Mass. On Tuesday, September 14, Professor E. B. McOilvary 
spoke on “Newtonian Time.” 

The great German philosopher, Herman Weyl, now at the 
University of Zurich, spoke on the “Time Relationships in the 
Cosmos.” Professor A. N. Whitehead, of Harvard, also pre- 
sented a paper on “Time” and E. V. Vassilietf, of Moscow, was 
represented by an address on “The Acquisitions and Enigmas 
of the Philosophy of Nature.” 

All of these papers were presented to the audienee in the form 
of typewritten abstracts which were essentialty definitions of 
various terms. I observed in the discussion that the philoso- 
phers were not in agx’eement among themselves as to what mean- 
ing should be precisely attached to any given word. Evidently 
a much greater degree of misunderstanding would ensue if 
biologists and historians were obliged to participate in such dis- 
cussion. Professor E. G. Spaulding, of Princeton, who acted 
as Chairman of the Section One, Division A, requested me to 
act as interpreter for Professor Herman Weyl and in my efforts 
to make the remarks of the various discussions mutually intel- 
ligible, I became convinced of the urgent necessity of a Diction- 
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ary of Philosophy capable of being understood not by philoso- 
phers alone nor by biologists and historians alone but by all of 
them in general. This will require the cooperation of philolo- 
gists with philosophic and historical training, but until this is 
done the history of philosophy will lack an effective vocabulary 
and correct diction. 

Before continuing, I wish to make my stand clear concerning 
two prevalent problems in the writing of historj’-, particularly 
medical histoiy. These two problems concern (1) the succes- 
sion of old doctrines by new ones, and (2) whether this succession 
is a simple accumulation, i.e., merely adding one ncAV thing to 
an older thing or whether it is an evolution. Surveying the 
total domain of biology historically, we can collect the material 
for the distinction between two kinds of knowledge. Pii’st, that 
which is actually demonstrable and well founded; second, that 
which is taken over from others. In other words, between (1) 
real and rationally grounded, and (2) accepted knowledge. 

In aiming at this distinction,' one arrives at two general rules. 
First, a general doctrine is not objectively overcome by another 
or subsequent doctrinCj but that history shows that old doctrines 
outlive themselves and pass into oblivion, by agitation; which 
criticizes only the surface of the old theory, and that a former 
doctrine is not deserted because its incorrectness is recognized, 
but for other not simply logical reasons. Second, the history of 
biological thought is not a mere succession of theories, but if the 
generality of tMngs is held in view, history is an evolution of 
inwardly comiected thought. This opinion, as we shall see later, 
is opposed to that of H. Drieseh. 

Definitions of Historical Science: Historical science is the sci- 
ence which deals with the facts of development of human beings 
as thej^ oecm* in space and time. This development meaning the 
activities of human beings as social entities in connection with 
psycho-physical causality. Human activities may be of three 
kinds:’ (1) .Singular activities, (2) typical and (3) collective 
actimties. The development that is spoken of in this definition 
of historic science differs from the general biological development 
in this — historic science deals with the activities of human beings 
as social entities. By social entity is meant a subject in whose 
being is contained the power to act in a purposeful manner with 
ever-increasing and expanding conscio'usness. 
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lu studying history, it is necessarj" to pay attention to causes 
of activities. Everj' liistorian Avould like to know the cause in 
any event that occurs, or any thing that happens. There are 
general and specific causes and conditions and. it is not always 
wise to seek for specific causes Avhen not immediately apparent. 
If we can find a general cause and elucidate the condition of a 
connection between historic facts, we are making a step forward 
even when a special cause is not obvious. (Bernheim, p. 633.) 

The general causes and conditions are: (1) The state of the 
environment of various human beings in the different geographic 
regions. These are: (1) The distribution of land and water, of 
mountains and plains, the chemical and geological conditions of 
the soil, the climate, the fauna and flora, the prevalent phe- 
nomena of nature, whether volcanic or tranquil, the physical 
stature of man, the psychic qualification of man and the charae- 
teral dispositions connected therewith. 

Eventually, we must also class the social world of values which 
emanate from the reciprocal inter-action between man and ex- 
ternal nature and which integrate to form the state of any period 
of culture, i.c., language, morals, religion, commerce, arts and sci- 
ences, law and state constitution, social and economic customs, 
etc. H. Taine, TIistoire de la literature anglaise, groups most 
of these factors and conditions under the word milieu which has 
been adopted by Comte, who, however, restricts this conception 
by defining it as the “Totality of exterior circumstances of any 
generation necessary for the existence of each determined organ- 
ism.” Taine, however, distinguishes between internal and ex- 
ternal milieu. By exterior milieu he means the environment of 
nature; by interior he means the effects of the human environ- 
ment on itself. The socialists define these two as “the natural 
and artificial milieu.” A. D. Xenopol {Fundamental Principles 
of History, 1899) deduces all historic phenomena from two causa- 
lities: (1) General forces, (2) individual forces. The latter he 
calls “circumstances” because they are manifestations of forces 
as they are modified and transformed by particular circum- 
stances, but in such a manner that the element of indi\dduation 
gains more and more influence as the living organisms become 
higher organized. 

Various Types of Historiography as Due to the Different Per- 
spectives of the Historian: There are verj^ few historians who 
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reach such mastership that their presentations exhibit a uni- 
formlj- controlled stndy of all the factors that I have mentioned. 
It is regrettable that too often their mind has been dominated 
bj’- one single perspective. One writer (Karl Marx) will be con- 
trolled bj’- the economic materialism; another by philosophic 
ideas; another by the environment of nature, etc. Bernheim 
(Lehrhucli der Ilisiorisclien Mcihode und der GeschicliispMlo- 
sophie) stigmatizes this narrow practice very weU when he de- 
clares that it would be very one-sided if everybody considered 
that as the most essential part of history which he, himself, is 
especially interested in, or with which he occupies himself more 
particularly, i.e., if the geographer wi’ote a history from the 
standpoint of natural influences, the anthropologist from the 
standpoint of race, the philosopher from the standpoint of ideas, 
the mathematician from the standpoint of reason, etc. Enough 
has been emphasized in this connection to demonstrate the neces- 
sity of a very broad and generalizing aspect of all of the external 
and internal faetoi's of history in order to produce the effect of 
reality in our historical presentations. 

Categories: According to Aristotle and Kant. In their relation 
to historic science, the term category has ^ome down to us from 
Aristotle, one of whose boolvs is so named. The Categories or Pre- 
dicaments nve to be understood as an attempt of a comprehensive 
classification of all that exists for the purposes of logical affirma- 
tion, proof or disproof. The following are among the categories ; 
Qiiantity, quality, substance, relation, action, passivity, position 
in space, position in time, possession, situation. In my endeavor 
to show that there are certain mental qualities which a historiog- 
rapher makes use of sometimes unconsciously, I do not refer to 
the categories of Aristotle, but to the categories of Kant which are 
conceived under an entirelj’^ different point of view. Kant’s cate- 
gories refer to certain forms supposed to he inherent in the under- 
standing itself, under which the mind embraces the objects of 
actual experience. The Kantian philosophy supposes that human 
knowledge is partlj’’ made up of the sensations of outward things 
— color, sound, touch, etc. — and partly of intuitions existing in the 
mind prior to all experience of the actual world. This is the point 
of difference between the school of Locke — ^who rejected all innate 
ideas-, conceptions, or forms — and the school of Kant. No such 
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question was asked under the Aristotelian categories. Kant’s 
enumeration of his innate forms is as follows: (1) Quantity, in- 
cluding unity, multitude, totality ; (2) quality, including reality, 
negation, limitation; (3) relation, including substance and acci- 
dent, cause and effect, action and reaction; (4) modality, which 
includes possibility, existence, necessity. These indicate the ele- 
ments of our knowledge a priori; it being the opinion of the 
author that such notions as causation, necessity, etc., cannot be 
obtained from the exercise of our senses and intelligence upon the 
world of realities, but must have been somehow or other im- 
printed upon the mind originally. 

Kant, in trying to define the categories which lie at the basis 
of the world of thought, had simplj’- accepted those categories 
which he observed to be in use in our daily thinking and in sci- 
ence. He treated them as a fixed set of principles. Kegarding 
the origin and the mutual relations of these categories he has no 
extended theory. The categories are, for him, ultimate facts 
of our intelligence, determining its constitution, but of unknown 
source. Hegel, on the contrary, regards it as one of the prin- 
cipal tasks of philosophy to show why and how we come by just 
these categories which we use in the interpretation of experience, 
and in the ordering of life. His principal work, the “Logic,” is 
devoted to such a treatment of the categories. And in fact, since, 
from Hegel’s point of view, the world of “Thought” is the only 
real world, or, in other words, since the constructions of that 
absolute process which embodies itself in our thought and in our 
life are constitutive of all truth, this logic, which is to show the 
true genesis and nature of the categories, takes the place of all 
that, in the older philosophical sj'stems, had been called meta- 
physics. For the theory of the absolute constructive process 
which expresses itself in our experience and in our thinking is 
simpty the theory of the universe. There is no other world to 
know than this world which thought constructs, which experience 
observes, and which constitutes our life and its meaning. 
(Quoted from the article on Hegel by Josiah Royce in Encyclo- 
paedia Americana, Vol. 14.) It must be evident, even to minds 
untrained in philosophical analysis, that such a mental equip- 
ment as the categories of Kant must inevitably play an impor- 
tant part in historic science and historiography. There is one 
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department of knowledge where we know positivelj- that history 
has happened and we also know some of the factors eoncerned 
in it. In fact, Driesch states that this is the only field in which 
Ave know there actually are historical facts, and yet none of this 
history can be understood by ns except through the agency of 
a psjmhic modus operandi, the categories. One of the most 
modern of all biologic philosophers, Driesch, in The Science and 
Philosophy of the Organism, devotes thirty pages of Volume 2 
of this Avork to his interpretation of the Kantian Categories in 
order to make clear his conception of Entelechj\ The Avord 
Entelechy is taken from Aristotle and means something at AA'ork 
in life phenomena Avhieh bears the end in itself, « e^DrcETo 
re'Aos. In order to understand his conception of the categories 
and their applications to Historic Science, it is necessary to quot( 
Driesch from page 297 of his 2nd Vol. (1. c.) Categoiw is i 
constituent of the irreducible conceptual scheme according t 
AA’hich reality becomes the object of human consciousness. .' 
category is a certain concept or proposition Avhich is applied 
any attempt to understand the giA-en. It seems to me that th/ 
is hardly any doubt Avith regard to the mere presence of swh 
categories in the human mind. EA'en Hume and his mr^m 
disciples Avould not deny it, though they see nothing more 
categorical system than the mere effects of a “habit” 
“economy” of the mind, which may be strengthened by 
heritance.” We ourselves do not belicA^e that indiAudual lf^s = 
or eeonom3" AA'ould have been able to endoAv the categories 
the character of absolute Amliditj’- which thej^ undoubtedlj’ 
sess — at least vith regard to the subject; and to admit any k.%- 
of “inheritanc.A” with I’egard to them AAmuld seem to us biVp 
metaphysical and self-contradictoiy, for the concept of inheiP 
tance is itself a result of categorical conceiving. v 

The Categories of Causahtxjffn-^Siih stance: Categories rendy 
experience possible Avith regard to all'Hiat is gHen exeept ther ^ 
selves, they being experienced immediately* . and irreducibly du>- 
ing our becoming eohscious of gh'enness. Categories, in otkei 
Avords, create nature, so far as the matter is a cosmos, instead of 
a chaos. The cosmos is sj’’stematized in science. Categories are 
brought to consciousness bj^ a A*eiy limited amount of acquaint- 
ance with givenness. The sj’stomatization of nature bj* means of a 
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categoiy thus becomes a problem. Categories are, though they are 
not created. We know that they are b}”^ our own psychologic intro- 
spective experience. The category of substance is brought to con- 
sciousness in this immediate way by experiencing the permanence 
of the Ego during the change of the consecutive conscious states ; 
the category of causality becomes conscious, whenever I feel 
that I move bodies in nature by the movement of parts of my 
body, which is a body in nature itself. It thus becomes evident 
to us that our minds arc in possession of an apparatus which, 
though we become aware of it by experience, is nevertheless 
preceding experience. The categories of all human indi^dduals 
do, however, not interpret givenness in the same way, and it is 
my conception that the inner psychic mechanism of man must 
correspond in a certain sense to the constellation of forms in 
givenness or in nature before an idea can be awakened. The 
t w’ord, idea, is the most celebrated one in philosophy, and in 
e- modern language is very much misinterpreted. Prom what I 
of have said just now, it is evident that no man can ever produce 
sor an idea bj' his own will. The production of an idea, or, let us 
cip say the “becoming aware” of an idea, is conditioned by a fitness 
ti)e5j''f the inner constellation of categories in the mind with the en- 
and idronmental constellation of factors and forces impinging upon 
jjYoinan’s psychic state. The inner must fit into the outer constella- 
ffoj^tion Like a key into a lock. Now such a coordination of inner 
I raa} and outer constellations is not under human control. It is the 
; factor X, and impresses me as an entelechian factor. 

( ]jfg Categories and Entelechies: Ideal Nature and Organic Nature: 
i‘ fjgj All the elemental constituents that science operates with are 
jjjj modeled and formed according to the category of relations. 
ip]j Then the categories of quantitj’’, quality, space and time serve to 
give definite character to each constituent. Eventually the gen- 
eral notions of actuality and possibility complete the picture. 
V Thus the constituents of nature which are known as mass, and 
'j force, and perpetual energy are created. All of these instances 
as such occur in the sciences of the inorganic. Some philoso- 
, pliers have introduced the conception of the ontological proto- 
type. All of the ideal inorganic nature corresponds to the total- 
ity of possible relations that may be established from the point 
of view of pure ontology (Kant) in combination with the 



simple character, categories of quantitj-, quality, space, time, 
actuality, and possibility. Ontologj’- is the doctrine of abstract 
being or existence, and it is Drieseh’s opinion that 'we can not 
understand nature except in so far as science is capable of 
coordinating ontological protot 3 ’pes in our mind with natural 
givenness. In order to make these profound concepts clear, we 
have to understand the categories and, above all, that some of 
them allow us to create elemental constituents with regard to 
spatial nature, but not in spatial nature. Driesch asserts that 
entelech 3 ^ is a constituent of external nature, but 3 mt it is un- 
imaginable. It is conceivable, but not imaginable. But the 
same can be said of factors with which ph 3 'sics deals ; for example, 
force or potential energ 3 ’-, or a constant of an 3 ’- kind, although 
the 3 ' are in space, are not imaginable, though they are conceiv- 
able. The force of gravit 3 ’- is not imaginable,’ but onl 3 ’’ conceiv- 
able. And therefore life can be better understood b 3 ’’ the con- 
cept of an enteleeh 3 ’’ just as inorganic nature can be better under- 
stood b 3 * the concepts of energ 3 ’’, force, and mass. 


ADDRESS DELH^ERED AT THE AMvlUAL MEETING, 
UNITED HOSPITAL FUND, APRIL 19, 1927 

Samuel W. Lambert 

It is a privilege to represent the medical profession of 
New York as the recent’- elected President of The New York 
Academ 3 ' of Sledicine. It is m 3 ^ opportunit 3 ’’, as one of the oldest 
professional workers in the hospitals of the city still on active 
sendee, to talk to the representatives of those hospitals who are 
assembled here to receive each his share of the United Hospital 
Funil'';x£$600,000 to be distributed for 1926-27. 

Duringd^e fort 3 --two years that I have been on hospital sendee, 
beginning ?i^n interne in Belleme in 1885, I have sen-ed as 
attending ph 3 'meian in five institutions (Vanderbilt Clinic, Nur- 
sery and Child ’sAL 3 dng-In, New Yoi'k, and St. Luke’s Hospitals) 
and have been also\u trustee of four of the member hospitals of 
this association. L^ me state that m 3 '^ experience has demon- 
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strated that whatever differences of opinion may from time to 
time arise in the relations of the governing bodies of the hospitals 
and their medical and surgical staffs, there can never he any real 
divergence of interest between these two groups always active in 
hospital work. 

In speaking for the Academy of Medicine I wish to emphasize 
the work of its Committee on Public Health Relations which has 
been going on for sixteen years. That committee formulated the 
beginnings of the work of two important bureaus which are inti- 
mately associated Avith the United Hospital Fund, the Committee 
on Dispensary Development, which lias just finished a six-year 
period of independent study with valuable results in the field of 
out-patient clinics, and the Hospital Information and Service 
Bureau, which forms a part of the activities of the United Hos- 
pital Fund. 

The trustees of tliis fund haA'e several important duties to 
carry on. First: The raising of donations and their distribution 
to the associated hospitals on a basis of free sendee both in the 
wards and, beginning this year, in the out-patient service as well. 
May a hitherto outside observer like myself give a word of adAUce 
for the future that special care be taken in adopting rules for 
estimating free hospital days so that there will be no tendency 
to promote extraA'agance of administration. In no sense do I 
offer this as a criticism of the present administration of the fund. 
Second: Now that the program of the Dispensary Development 
Committee has been completed, it Avill be nece.ssary for the United 
Hospital Fund to resume a more acth'e interest in the out-patient 
services. Third: The Hospital Information and Service Bureau 
renders two important functions ; it spreads among the associated 
hospitals a knowledge of hospital needs and progress and it car- 
ries on research in methods of management and economy in hospi- 
tal Avork. This association is thus an educator of its OAvn members. 
It is most interesting to note that during the past j^ear 1,715 
requests for hospital surveys and suggestions, many from outside 
of Ncav York, have been made of this bureau. 

There is another close link betAveen the United Hospital Fund 
and the Academy of Medicine Avhich is carried on at the Academy 
under the supervision of its Committee on Medical Education. 
This committee iuA'estigates CA'erj' clinic and course of instruc- 
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tion offered by the physicians and surgeons of the metropolitan 
hospitals and keeps a bulletin board at the Aeademy on Avhich 
eveiy accepted and approved course is filed. Medical education 
is an inseparable and neeessaiy part of hospital vork. In its 
minimum development it consists of the education of the attend- 
ing and interne staffs. At present the teaching of undergraduate 
students in the hospitals of the eitj’ is much reduced in amount 
because of the reduction of the numbers of students by the medi- 
cal schools. But there is an increasing opportunity to offer to 
graduates special courses of instruction either under the wing of 
the universities and medical schools, or quite independent of such 
support, under the endorsement of the Academy of Medicine. It 
has always been my conviction that no hospital fulfils its com- 
plete function unless its professional staff are active teachers 
of medicine and sui’geiy and its many specialties. All of these 
functions are of great importance as aids in the raising of money 
and in the bringing home to the lay public the need of hospital 
support from the philanthropic public. A proper emphasis of 
these activities, which are corollaries to the eleemosynary work 
of hospitals, will increase the size of the United Hospital Fxmd 
and make easier its collection. 

It cannot be amiss to call to your attention the relation of the 
indimdual physician to his hospital work. He seiwes without 
pay and assumes before the law entire financial responsibility for 
his professional work. So fo^/ as any laAvsuit for damages for 
alleged injury to patients or nnalpractice is concerned, the hos- 
pital is immune. Tlie medic ,1 profession should not become sub- 
ject to any genei’al campaigip; for financial support of hospitals 
by individual donations. Tl|ie medical profession will always be 
most useful to stimulate in crest in hospital work and to secure 
financial support and dona.iions even when they do not become 
donors themselves. There ihas come up for discussion in this 
eonneetii ‘^1 the question of uie pa^unent of salaries to all hospital 
physiciaqh This is now done in many clinic positions and 
in some special hospitals as well, and is universal so far as lab- 
oratory and workers in ms lical sciences are concerned. It xnll 
be studied by the Acadery of Medicine aud the question must 
be met by tlie hospitals al|o. I confess that I am old-fashioned 
enough to be ciuite unconvinced at the present time of the advisa- 
bility of the o-eiieral adoj.fcon of such a plan. 
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The practice of medicine has become increasingly complicated 
and therefore expensive, not only to the private patient, but to 
the hospital patient as well. Tlie extensive use of special diets 
in nephritis, anemia and diabetes, the use of costly medicinal 
agents such as transfusion and the routine Avith insulin, the in- 
creasing use of the x-ray and electrocardiograph, and of the 
chemical and bacteriological laboratories for diagnosis and treat- 
ment, have placed the physician in the position of being a chief 
cause of enlarged expense to all up-to-date hospitals. Although 
this is a legitimate expense it must be watched to avoid extrava- 
gance. 

But, in conclusion, let me emphasize that the interests of hos- 
pital managers and hospital phj’sicians are identical and that no 
antagonism can rightly exist between them. 

ABSTKACTS OF PAPEES PEESENTED AT 
SECTION MEETINGS 

Section of Ophthalmology, May 16, 1927 

EXPERIMENTAL STUDIES OP TRACHOiMA 
(A Summary of a Shidy) 

Chronic Granular Conjunctivitis Induced in Macacus rhesus 

AND ChiMP^VNZEE BY InOCUL.ATION OF CULTURES OF A 
MiCROORGANISiM ISOLATED FROJI CaSES OF 
Ajierican Indlan Trachoma 

Hideyo Noguchi 

As a result of the study by bacterial cultures of material de- 
rived from five cases of trachoma occurring in pupils in the 
Albuquerque Indian School, Albuquerque, New Mexico, a micro- 
organism has been isolated ivhich induces in Macacus rhesus 
monkeys and in the cliimpanzee a chronic granular conjunetimtis 
resembling that observed in the patients from whom the micro- 
organism was obtained. The diagnosis in the eases studied was 

1 From the laboratories of the Rockefeller Institute for Medical Eosearch. 
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made by Drs. Parlett and Richards, of the U. S. Indian Service, 
and in all instances sear tissue was present at the time of collec- 
tion of the material. Re-examination by Dr. Riehards one year 
after the matei'ial Avas collected showed that trachoma Avas still 
present. 

Direct inoculation of the conjunctiva of Macacus rhesus Avith 
the trachomatous material failed to induce infection, the animals 
remaining normal during four months of observation. The 
material was injected subeonjunctivally on the upper lid, and 
at the same time the tarsal conjunctiva Avas slightly scarified AAdth 
the needle point of the charged syringe. 

Various bacteriological procedures Avere emploj^ed, including 
several AAdiieh in recent years liaA’e been used successfully in the 
isolation of higldy parasitic organisms. Besides the effecth'e 
microorganism, AA'hich Avas obtained from four of the five cases, 
four other lands of bacteria aa’ci’c isolated from the material 
studied, including (1) Staphylococcus albxis and (2) Bacillus, 
xerosis, both of Avhieh Avere present in all fiA'e cases; (3) a minute 
Gram-negative, motile, muein-producing ehromogenous bacte- 
I’ium AA'hich grows Avell on ordinaiy culture media, and which Avas 
obtained in all but one ease; and (4) a large, sarcina-like organ- 
ism, sometimes Gram-positive, sometimes Gram-negative, which 
Avas isolated from four cases. The microorganism AAdiich proA-ed 
to be aetiA'e is a minute Gram-negative, apparently non-motile, 
pleomorphic bacilliform organism, which grows on a semi-solid 
medium containing fresh animal serum and hemoglobin but not 
on any of the ordinary cultui’e media and onlj’- occasionally on 
blood agar. 

Macacus rhesus monkeys AA-ere used for testing the pathogen- 
icity of the cultures, tlie inoculations being made by subconjunc- 
tival injection and epithelial scai’ification. The staphylococcus, 
Avhich Avas inoculated into three monkeys, gave rise to an acute 
purulent conjunctmtis Avhich completelj^ subsided in about ten 
days witliout producing cln-onie inflammation. The inoculation 
of B. xirosis into tAAm monkeys produced no appreciable effect. 
The sarcinoids were inoculated into tAventy monkeys and the 
motile bacillus into ten. The largest number of animals AA'as used 
in the case of these tAAm oi’ganisms, because they appeared at first 
to be more unusual and therefore more promising than the others. 
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Both induced a moderate mucopurulent conjunctivitis vhich 
lasted about a week, but no follicles developed during several 
months of observation. Somewhat later five monkeys were inocu- 
lated with a mixture of two strains of the Koch-AVeeks bacillus ; 
no conjunctivitis and no follicle formation developed. The re- 
sults of all these tests indicated that none of these five organisms, 
all of which grow on ordinary culture media, is capable of induc- 
ing granular conjunctivitis in Macacus rhesus, and that the con- 
junctiva of tliis animal does not easily react with follicle forma- 
tion. 

The effects were wholly different after the inoculation of the 
non-motile bacillus which grew only on the special media. ISvelve 
monlveys altogether have been inoculated vuth this organism, of 
which eight have developed a slowly -progressing chronic granu- 
lar conjunctivitis resembling trachoma in the localization and 
character of the lesions. The effects became noticeable in two to 
four weeks after inoculation, and the lesions gradually extended 
over the tarsus. In the course of from two to five months the 
appearance of the inoculated conjunctiva approached more and 
more that of the human trachomatous conjunctiva in the early 
stages of the disease; follicle formation and tarsal tliickening 
occurred. In one monkey (ill. rhesus 84) scar formation in the 
tarsal conjunctiva became apparent seven months after the in- 
oculation. In several monkeys (Nos. 79, 85, 127) the uninocu- 
lated eye soon became involved, oudng to spontaneous transmis- 
sion from the inoculated eye, while in one instance only (No. 
84) the condition remained confined to the inoculated eye until 
experimentally transmitted to the other side. 

In three monkeys inoculated A^ith the same culture the lesions 
developed, remained for a short time, and then receded. In only 
one monkey was the inoculation entirely negative. 

The lesions induced in the conjunctiva of rhesus monkeys by 
means of the cultures were directly transmitted to normal rhesus 
monkeys in several instances. In four of the monkeys to which 
direct transfer was made the lesions are still progressing, in two 
they have remained stationary’, and in three they have receded. 
In three animals the direct inoculation of material from culture 
monkeys failed. The character and localization of the foUicular 
lesions in the four passage monkeys were identical with those in 
the monkeys successfully inoculated with cultures. 
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From the upper eyelids of one of the passage monkeys transfer 
was made to two rhesus monkej's and two chimpanzees. One of 
tlie rhesus monkej^s developed very mild lesions, the other escaped 
infection. One of the chimpanzees, however, developed within 
four weeks a chronic granular conjunctivitis Avhich has steadily 
progressed. For four months the lesion Avas confined to the in- 
oculated (left) eye, but at the end of that time the other eye also 
began to sIioav the gi’anular condition. The granules are grayish, 
succulent, and contiguous with one another, occupying the cul- 
de-sac, fomices, and nearlj^ half of the tarsal conjunctiva. The 
conjunctiva of the lower lid is also studded AAuth similar follicles. 
There is general papillary hyperplasia and a slight mucopurulent 
secretion. The other chimpanzee inoculated at the same time 
shoAved onlj’’ a transient reaction. 

A small portion of the lesion removed from the chimpanzee by 
grattage forty-nine days after inoculation gave rise to character- 
istic lesions in a rhesus monke5% The transmission of the disease 
from rhesus to chimpanzee and back to the rhesus monkey clearly 
shoAA’-s the communicability of the condition. 

The non-motile bacillus requiring special conditions for culti- 
A’ation has been recovered from rhestts monkeys on tAvo occasions 
and also from the chimpanzee. It is, however, difficult to isolate, 
since it does not grow on plate cultures, necessitating that the 
material used for inoculation must be relathmly free from con- 
taminating organisms. 

The bacillus has occasionally beeni demonstrated in sections 
and films derived from human and monkey materials. 

In microscopic characters the lesions produced in Macacus 
rhesus closely resemble those of human trachoma. The only 
strildng difference arises from the fact that the conjunctiva of 
the monkeys possesses no adenoid layer betAveen the epithelium 
and the tarsus and no papillae comparable' Avith those in the 
human conjunctiva; hence in this species the papillary hj'per- 
plasia of the tarsus is absent. NeAmrtheless, Avherever there 
occurs in the monkey eyelid sufficient loose subconjunctival tissue 
there arise typical Ijunphoid infiltration and follicle formation, 
as shown in the regions near the cul-de-sac or fornix. The epi- 
thelial and subepithelial layers of the monkey eyelid over the 
tarsus often shoAv a marked infilti’ation, though it is not of the 
papillary type. 
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The characteristic appearances of the follicle — the darker- 
staining small IjTnphocjdes in a laminated peripherj’" and a 
lighter germinal center of large A'csicular mononuclear cells, often 
eapsulated — agree in human and monkey lesions. In both the 
follicles contain the so-called Leber’s hdrperclienzellen or Vil- 
lard’s phagoejdes, and mitosis of the germinal center is common. 

In the rhesus monkej' (No. 84) in which the scar tissue was 
present, the lymphoid infiltration and follicles had almost dis- 
appeared at the time of the animalis death from tuberculosis 
scA^en and one-half montlis after inoculation. The deformed tarsi 
AA'ere coA'ered AAUth thickened epithelium, and a degree of entro- 
pion existed. 

The disease knoAA'ii as trachoma among the American Indians 
has all the characteristics of classical trachoma and leads to the 
same disastrous results. It is a chronic granular conjunctiAutis 
AA'hich ends in deformity of the lids through sclerosis of the 
mucosa and tarsi and impairment of Ausion through pannus. 
Trachoma has been transmitted directly from man to chimpanzee 
and loAA'er monkeys by prcA'ious inA’estigators (Nicolle, klorax and 
others) , but so far as can be ascertained from their publications 
pannus AAms not obserA'ed among these animals. No one has pro- 
duced a similar result AA'ith pure bacteria. The culture obtained 
in the present iiiA’estigation produces on inoculation in monkeys 
the essential clinical and pathological changes described in the 
direct transmission experiments. That failure folloAA-ed the 
direct inoculation, and yet posith'e results were secured from the 
cultures, may be explained by the fact that the original material 
contained too fcAA" bacilli to break doAAui the natural resistance of 
the conjunctiA'al tissues, Avhile the large numbers of bacilli in 
culture accomplished this effect. The similar instance of Oroya 
fcAmr may be cited, in AA-hich a rich culture of Bartonella hacilli- 
formis is capable of inducing infection of monkeys, AA'hereas the 
original blood, from AA'hieh the cultures AA’ere obtained, is unable 
to do .so. 
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Section of Surgery, January 7, 1927 

FEACTUEES OP THE TEANSYEESE PEOCESSES OP 
THE LElklBAE YEETEBEAE 

Robert H. Kennedy 

There is apparentlj'- considerable difference of opinion in re- 
gard to the frequency, importance and method of treatment of 
fractures of the transverse processes of the lumbar vertebrae. 
Prom the scarcity of references in the literature one vould think 
the lesion either rare or of little moment. Some even suggest 
that it is non-existent, the X-ray appearance being due to bony 
abnormality. A knowledge of the amount of disability caused 
is important for one thing in estimating insurance loss, as many 
of these are compensation cases. Some state that prolonged im- 
mobilization or more radical procedure is necessary, apparently 
feeling that they are dealing with an injury followed by con- 
siderable disability. This paper reviews the literature and our 
experience in ten eases at the Surgical Clinic of the Beekman 
Street Hospital. 

Among injuries to the back, fractures of the transverse proc- 
esses of the lumbar vertebrae are not rare, although it is to be 
emphasized that bony anomalies in this region are frequent, and 
may tend to confuse the diagnosis. The most common cause of 
fracture of the transverse processes is direct violence. The symp- 
toms and physical signs are those of a severe sprain or contusion 
of the back. Such fractures are usuallj’- multiple. "Wlien un- 
complicated by body fracture, all the fractures are usually on 
the same side. 

The disability caused by the injury is due solelj* to the asso- 
ciated contusion or sprain of the back, and the presence of the 
fracture is negligible as far as prolongation of disability is con- 
cerned. Owing to the frequencj'" of traumatic neurosis, it is 
preferable that Iniowledge of an existing fracture be kept from 
the patient. Bony union of the fractured transverse processes 
is definite in some of these cases. More careful examination of 
backs should be made before emplojdng men oyqy forty at hard 
labor. 
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The treatment required is rest in bed, heat and massage. Pro- 
longed immobilization is no more necessary than in any con- 
tusion or sprain of the back. In this series patients were able 
to walk after an aA'erage period of sixteen days. Disabilitj’’ over 
six months is out of the ordinary. The majority should be at 
Avork within tAVO months Avith practically no complaints referable 
to the injury. 


Section of Surgery, January 7, 1927 
METABOLISM IN BUIINS*= 

(Surgical Phases) 

John J. Moorhead 
John A. EmwAN, Ph.D. 

If Ave regard a burn as a Avound due to thermal, chemical or 
electrical trauma Ave immediately place such lesions in a group of 
Avell-understood traumapathies. If, further, Ave recognize that 
burns are potentially infected Avounds from the outset, Ave again 
align this group with other Avell-understood lesions of the super- 
ficial and deep tissues. 

It is not the purpose here and noAV to detail the diverse etiology, 
symptomatology or therapy of burns, but rather to revert to some 
of the by-products of burns in an attempt to shoAV that the local 
and systemic manifestations partake of the metabolic reactions 
common to infections in general, particularly to Avound infec- 
tions. From a clinical standpoint, it is a common obserA’ation 
that bums of like origin, of like local effect, are widely dh'erse in 
their systemic effects upon persons alike as to sex, age, race, occu- 
pation and station in life. 

We have long recognized, for example, that shock from a burn 
may appear early, it may be delayed for from 3 to 7 days, or it 
may appear as late as the 14th day. Children, in particular, are 
prone to manifest these early, intermediate or late shock phe- 
nomena, and the causation has usually been ascribed to psychic 

* From the Departments of Traumatic Surgery and Laboratories, New 
Tork Post-Graduate Medical School and Hospital. 
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trauma, to infection, or to the absorption of burnt tissue. And 
these manifestations are by no means limited to extensive burns, 
deep or otherwise. Burns bj’- electricity are supposed to be less 
painful, heal more rapidly, and in general offer a most favorable 
prognosis. Our observation scarcely confirms this, and we have 
rarely seen an electrical burn in the absolute sense, most of them 
being in reality heat burns or flame burns, as from ignited cloth- 
ing or singeing of the hair. 

In some crushing wounds, as from run-over accidents, there is 
a retarded or late shock definitely assignable to absorption of 
devitalized tissue. This is in effect a protein reaction, anaphj'- 
lactic shock. 

lYe have tried in this series of eases to show the nature of this 
reaction in terms of blood chemistry in the hope that we could 
therebj’- suitabl}' alter the circulating blood, thus preventing or 
minimizing this form of shock. We have also attempted to deter- 
mine the bases for speedy repair, aiming to provide the system 
with means to combat infection in the belief that wound sterili- 
zation is in the last analysis best attained- by auto-debridement 
accomplished through the medium of the circulating blood father 
than through the agency of antiseptics however highly these are 
vaunted. It is especially needful at this time to cling to the 
clinical fact of the ages in regard to the inefScac}’’ and in- 
evitable insufficiency of antiseptics in the treatment of any form 
of infected wound. It has been abundantly proved that antisep- 
tics act only by virtue of mechanical cleansing, by virtue of dis- 
solving amenable slough, by staining and thus fixing the organ- 
isms, and by a process of local germ killing that must be limited' 
if the tissues themselves are not also to be killed. We know that 
we can only sprinkle the surface by any antiseptic and yet year 
by year some new sprinkling agency is exploited to beguile or 
befog us. At this moment we are in the Bolshevik stage of anti- 
septics, the profession is seeing red, and we are urged to become 
surgical flappers and daub wound rouge on every break in the 
skin. Worse than that, we are intportuned to use this rouge 
intravenously, although we learned a score of years ago to avoid 
mercury in wound treatment when bichloride and its allies were 
the then certain means of attaining wound salvation. It would 
be interesting to write an article with the title “Antiseptics I 
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have known,” but the difficultj’^ would he to keep up with the 
necessary additions, corrections and deletions. 

If there is no antiseptic of proven value in the treatment of 
wounds in general, it must be equally true for burns. And this 
is indeed the fact, for there is no final agreement as to the best 
procedure for the management of burns. 

The laboratory will eventually solve this infected wound prob- 
lem for us by showing us how to alter the circulating fluids in 
such a manner that organisms of a particnlar type cannot grow 
in a given habitat. In horticulture this soil reaction is a matter 
of relatively easy determination, so that forestrj’^, for example, is 
governed by the chemistry of the soil as weU as by climate, alti- 
tude -and proximity of rocks or flowing streams. The organisms 
that defoliate a forest have in many instances been checked not 
by spraying the trees with chemicals or poison gas, but by alter- 
ing the nitrogenous content of the soil. 

There is in this study an attempt to ascertain the nature of 
the soil to the end that by changing the habitat certain unde- 
sirables may be forced to migrate because their provender has 
been discontinued, or it has- actually been rendered toxic to the 
uninvited guests, who, vandal-like, are seeking to loot territory 
temporarily depleted of guardian forces. 

Up to this time our own method of managing burns has been 
to regard them as infected wounds passing through three phases 
of evolution. 

The first phase is that of local inflammation, virtually a derma- 
titis characterized by redness, pain and swelling. Here our plan 
is to apply a wet dressing of sodium bicarbonate (5 to 10 per 
cent.) keeping the dressings moist by a fenestrated tube suitably 
arranged to sprinkle the entire area. We do not disturb this 
for the two- to four-day period of this phase, systemic pain 
being controlled by morphine, the shock being suitably combated 
by rectal drip or otherwise. 

The second phase is that of exudation, and this we seek to 
control by exposure of the entire surface to the open air, to 
sunlight or to the rays from 50 watt bulbs. We protect the dis- 
charging surface by a cradle or wire mesh. At night, or if 
crusts form, we cover the area with a gauze dressing soaked in 
equal parts of sterile olive oil and camphorated oil. We know 
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that this exposure method best provides unimpeded drainage and 
effectively prevents absorption and thus lessens fever and other 
S3^stemie manifestations. 

The third phase, that of cicatrization, also responds to this 
same exposure method, and in addition ve occasionally add a 
Tvound fertilizer in the form of scarlet red ointment, one dram, 
to sterile olive oil, one ounce. 

At all times ve seek zealously to prevent contracture by keep- 
ing in advance of it, and thus posture and planned gj^mnastics 
are as much a part of therapj’’ as the dressings or external ap- 
plications. This form of pre-phj’siotherapj^ is just as applicable 
in burns as are early massage and mobilization in a joint frac- 
ture. For example, in wounds of the face and scalp we insist 
that the patient grimace frequenth^ blow out the cheeks and 
chew gum in an attempt to preA'ent deformation so common in 
this area. 

We reserve debridement for that group, as in other wounds, 
in which there is localized destruction, not attempting it unless 
the local and sj^stemic conditions warrant. If used indiscrimi- 
natelj’’ it maj^ be a source of real danger, or it becomes more 
mutilative than curative. _ The greatest sphere of usefulness for 
debridement is that form of burn associated with locahzed wet 
or diy gangrene manifested bj’' demarcated sloughing, or parch- 
ment-like attempted repair. There is also a small group of 
bums in wdiich earlj^ debridement and immediate plastic repair 
maj’- be attempted to prevent inevitable contractures leading to 
later plastics. 

We have had no personal experience with chemical debride- 
ment, as b}’’ tannic acid, carbolic or zinc. Of these, the tannic 
acid procedure seems to have the greatest merit. 

We know of no method to prevent keloidal formation, but our 
observation is that it is less prevalent since the adoption of the 
exposure method. It is our practice not to interfere surgically 
earl.y in keloids because many of them spontaneously* recede, and 
others are softened by X-raj'- ‘therapy*. 

For burns of minor degree there is no real objection to oc- 
clusive dressings of the paraffin tynoe; but obviously^ a retentive 
covering has no more place in a discharging burn than it has in 
a discharging Avound from any* other source. 
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But after all, -we are only accomplisliing a very small part 
■\vlieu we thus treat our infected wounds, burns or otherwise. 
Our aim should be so to alter the circulating fluids that these in- 
herently would he reparative as well as antiseptic. It is there- 
fore interesting to know what blood chemistry shows in bums,, 
and with that in mew my collaborator will give you in detail the 
results of his study of a small number of cases, 15 in all. This 
material has been obtained from Belleme, Gouvemeur, St. Vin- 
cent’s and the Post-Graduate Hospital, and we wish to acknowl- 
edge our thanks to the surgeons who have contributed to this 
investigation. In passing, it is pertinent to say that much time 
and effort are required of the laboratory staff to amass even what 
may appear to be so meager a group of facts. We may also say 
that a similar line of investigation has been carried out in a group 
of fractures to determine whether or not the calcium and phos- 
phorous content of the blood offered prognostic criteria. Our 
theory was that a fracture, virtually a wound of bone, might 
show alterations aldn to the findings in soft part wounds. Thus 
far we have not been able to show any substantial changes, and 
we do not believe that calcium and phosphorous alterations are 
anything more than chance findings or normal variants in bone 
healing. We are convinced that non-union in fractures is not 
dependent upon demonstrable deficiency either in calcium or 
phosphorus. The obmous corollary is that these elements play 
no essential part in wound healing, and if this be true, then the 
CO 2 content may be the greater factor. In this connection it is 
interesting and suggestive to knoAv that Dr. Thomas Buchanan, 
in charge of our Post-Graduate anesthesia department, has shown 
that he can alter the clotting time of the blood during an opera- 
tion by changing the amount of CO 2 in the anesthetic. He be- 
lieves that the amount of oozing is also controllable tlirough the 
inhalant, and in this respect at least we all can record the clinical 
observation that certain anesthetics apparently produce oozing 
more than others. 

Now all of this, meager and somewhat vague as yet in respect 
to wound repair, brings us a step nearer in our attempted control 
of infection. We have all seen in sepsis the occasional almost 
miraculous effect of injections of milk, or tjq)hoid or diphtheria 
serum, and we regard their effects as a form of protein reactioh. 
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Eecently "we deliberately planted pyoc5"aueus in a bed of 
streptococcus and tlie green weed greAv abundant^ and smothered 
the coccus, and while the patient recovered with a stiff elbow, yet 
the arm was saved. 

It is an old trick in farming to rotate crops, to plant buelcwheat 
when the soil is almost exliausted, to revitalize by a definite and 
radical chemical change in the soil itself. 

My belief is that something of this same sort is taking place 
in our present conception of infected wounds, burns and othei-s. 
We are getting away from the spraying, the irrigating, tlie fer- 
tilizing, and are in effect reaching back to the soil, Icnowing that 
if Ave can alter it at Avill, Ave can determine at aaIII the products 
thereof. 

I do not believe infection. aauII be abolished by the discovery of 
anj^ pol3^Amlent antiseptic, anj’’ unh'ersal sterilizant ; but on the 
eonti’arj'', our problem Avill be soh'ed bj^ discovering a means to 
alter the circulating blood in such a Avay as to render the tissues 
competent to repel organisms bj’- changing the chemistry of the 
blood and of the tissues themselves. This niaj’’ be by a diet rich 
in some new element — a Autamin X — for example. But it Avill 
not be by the use of anj^ germ killer in the form of a spraj'-, irri- 
gation or fertilizer ; nor aauII it be bj' the use of artificial light such 
as a conservatory or hot-house might emploj’; nor will it be b.v 
an}"^ electrical deAuee designed to alter or foster superficial growth. 
It Avill be all these things in one, for it will be an agent capable 
of reaching eA-ery iriAmded cell through the medium of the cell’s 
OAA'n circulation. 

METABOLISM IN GASES WITH CUTANEOUS BUENS 

(Laboratoiy Pliases) 

John J. Moorhe.ad 
John A. Killian, Ph.D. 


This irrvestigation into significant chemical changes in the blcod 
and urine In cases of cutaneous burns Avas begun in March, 1925. 
Since that tWe reports haAm appeared in the literature related to 
similar phases\ of the problem. Hence some of the facts we have 
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necessary for the interpretation not only of our results,' but also 
of the data of others. 

Our object in the study of the metabolism of hums was two- 
fold. (a) The majority of the subjects, particularly of indus- 
trial burns, are healthj’- individuals, and the study of their 
metabolism after burns enables us to get information concerning 
the effects of an extensive destruction of body tissue, the extent 
of which can easily be estimated. Such information of the 
changes due to tissue destruction and repair is essential for the 
interpretation of the results of blood and urine analyses in in- 
fections associated vuth protein catabolism, e.g., wound infec- 
tions, pneumonias, etc. (b) Toxemia and blood concentration are 
among the theories proposed to explain the cause of death in 
superficial burns. If cutaneous burns are accompanied by a 
toxemia, we may get in the analyses of the blood and urine some 
information concerning the nature of the toxemia. Such data 
can be utilized practically to prevent the development of the 
toxemia by proper modification of the diet, or by the use of indi- 
cated therapeutic agents. 

Since Wertheim in 1868 believed death after cutaneous burns 
to be due to a toxin circulating in the blood, various investigators 
found what they thought was a toxic substance in the urine of 
burn patients. The compound has been variously described as 
muscarine, pyridine and a ptomaine. Eobertson and Boyd 
(1923), from experimental studies on rabbits, concluded that 
death occurring within the first twenty-four hours was due to 
primary shock, and later than this to a toxic shock. According 
to these authors there is a toxin produced in the burned tissue, 
in larger quantities in skin burns, which circulates free in the 
blood, or is absorbed by the erythrocytes, and this toxin produces 
the toxic symptoms seen in burn cases, rise in blood pressure 
and temperature, or in some cases, death. Whole citrated blood 
from burn cases is toxic, but blood serum is not. Solutions of 
the erythrocytes are more toxic than the whole blood. Kobert- 
son and Boyd believe that the toxin consists of two parts, (a) a 
thermostabile, diffusible and neuro toxic substance and (b) a 
thermolabile, colloidal and necrotoxic substance. The toxic sub- 
stances are believed to be composed of primary and secondary 
proteoses. 
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Davidson states that the clinical picture of burn cases indicates 
that fatal results must be due to a toxemia caused by absorption 
of devitalized tissue. Precipitation of the devitalized tissue pro- 
tein obviates the production of the toxemia. 

Underhill and Pack have observed in 23 cases of severe burns 
a marked concentration of the blood, the extent of which is esti- 
mated by determinations of the hemoglobin. Similar changes 
have been reported by Underhill in influenza and lethal war-gas 
poisoning. When the hemoglobin is increased to 125 per cent, of 
the normal, conditions for the maintenance of life become pre- 
carious. Man and animals cannot long withstand an increase 
of 140 per cent. These authors have also noted a decrease in tlie 
blood elorides, and these changes they believe are due to transu- 
dation of plasma in the edema formation. Davidson has also 
noted a decrease in the blood and urine chlorides, but was unable 
to account for this decrease in a concentration of the blood. 

In these preliminary studies our analyses of the blood and 
urine have been extensive in order to get a comprehensive view 
of metabolic changes in cases of cutaneous burns. According to 
Williams’ figures for the normal hemoglobin of the blood of 
adults (15.0 to 16.6 per cent.), in but 4 of the 15 cases have we 
found an increase in hemoglobin. In these 4 instances, the 
hemoglobin figures were 17.0, 17.0, 18.2 and 19.7 per cent. The 
maximum increase w'as 115 per cent, of the normal. How'ever, 
these bloods showed no other evidence of concentration, since the 
total solids were not increased above the normal. 

A high non-protein nitrogen of the blood was found in all but 
four patients. This increase in non-protein nitrogen occurred in 
the first specimens obtained after the burn. In three patients 
dying Avithin turn to ten days after the bum, high figures in urea 
niti'ogen were also seen. This increase in blood nitrogen was not 
due to renal impairment. The total nitrogen of the urine was 
diminished during the first four or five days, but was followed 
by a compensatory rise. In a few instances unusuallj’’ high 
figures for amino-acid nitrogen of the Wood was observed, these 
figiii'i s corresponding in time with the maximum figures for 
non-ju'otein nitrogen. In the changes in the icterus index of the 
blooii and in urobilin output in the urine, we have evidence of 
an impairment of liver function. There urns also seen an in- 
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crease in the ratio of ammonia nitrogen to total nitrogen, due, 
we believe, to a ketosis. 

A marked decrease in chloride excretion in urine was noted 
in all cases, accompanied in most instances by a decrease in blood 
chlorides. The changes in blood chlorides, however, were in- 
significant compared to analogous changes in the urine. Follow- 
ing the period of chloride retention there was an increased out- 
put of chlorides in the urine. The variations in chloride con- 
centration in the blood, or of chloride excretion in the urine, 
bore no relation to the observed concentration of the blood, more- 
over it could not be attributed to edema formation, vomiting or 
any demonstrable gastro-intestinal pathology. 


Section of Neurology and Psychiatry, January 11, 1927 

THE SENSORY FIELD OP THE FACIAL NERVE 
INTRA-ORAL REPRESENTATION 

S. L. RusKm 

The interesting cases contained in this report are offered as 
further clinical support of J. Ramsay Hunt’s work in the sen- 
sory field of the facial nerve. The geniculate ganglion lying 
upon the knee of thei facial nerve contains unipolar cells the 
axones of which divide T-shaped into two processes : one passing 
centrally through the nemms intermedius of Wrisberg to the 
medulla, the other passing peripherally as chorda tjunpani and 
greater superficial petrosal nerves, the latter forming an impor- 
tant root for the nasal ganglion. In my contributions to the 
study of the sphenopalatine ganglion I have demonstrated the 
importance of the greater superficial petrosal nerve in the causa- 
tion of headache and neuralgia of the back half of the head and 
neck. This paper presents part of my study of the distribution 
of the sensory fibers of the facial nerve. Hunt, in his studies, has 
tried to trace the sensory elements of the facial nerve through a 
study of herpes zoster manifestations from the geniculate, the 
sensory ganglion of the facial. Such a method is necessarily in- 
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complete because lierpes is only one manifestation of nerve dis- 
turbance and the clinical material is extremely limited. I recog- 
nized that the greater supei*fieial petrosal which represents a 
sensory root from the facial to the nasal ganglion is responsible 
for a large part of the so-called Sluder syndrome. cocainizing 
the nasal ganglion I can, to a large extent, anesthetize the sen- 
sory system of the facial and control the pain in herpes zoster 
oticus. . I find this, therefore, a valuable method for the study 
of the sensory distribution of the facial nen^e. In this paper I 
am tracing only the intra-oral distribution. 

The first case reported is that of Mrs. A., age 56, wlio came to 
my office complaining of difficulty in hearing on the right side, 
tinnitus and vertigo. Her complaint dates back two and a half 
years ago when she began suffering from a burning sensation at 
the tip of the tongue on the right side and a bitter taste along 
the side of the mouth. This was associated with a feeling of 
fullness and seratchiness in the throat and itching of the roof 
of the mouth and the right side of the face. She also complained 
of pain in the back of the head radiating to the right shoulder. 
Her right eye felt as though it were set in a frame with a burn- 
ing sensation around it. At this time she complained of a defi- 
cient sense of taste on the right side. The right side of the face 
and lips felt somewhat numb. 

Examination revealed the following findings: Slight ptosis of 
right ej^ehd, diminished corneal reflex. Nasal examination 
showed a mild atrophic rhinitis. Aural examination showed a 
spontaneous vestibular nystagmus with the rapid component to 
the side of the lesion, spontaneous pass-pointing to the right, 
slight tendenej'" to fall but not distinctly to either side. Func- 
tional testing showed a complete loss of vestibular and cochlear 
function. 

The burning at the tip of the tongue and the taste disturbance 
along the side of the tongue indicate inAmlvement of the sensory 
root of the facial nerve. This, together vdth loss of function of 
the auditoiy nerve, suggested the diagnosis of a cereheUo-pontine 
angle tumor, which was confirmed at operation. 

The second ease is one showing the intra-oral distribution of 
the facial following an acute facial neuritis with paral 3 ''sis and 
incomplete recovery. It is the case of jMrs. JI., who complained 
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for the last three months of a very sweet taste in the mouth on 
the same side as the paralysis. This was associated with burning 
and sticking pains at the tip of the tongue and noises in the ear 
of the same side. The taste disturbance was so great as to over- 
shadow her other complaints. She suffered from severe attacks 
of vertigo and right hemicrania, with pains extending into her 
neck and shoulder. In addition she had rhinorrhea and sneez- 
ing. Three years ago, following a severe attack of rhinorrhea, she 
developed a complete right facial paralysis which lasted for two 
years. Now it is present to a small extent. The sticky pains in 
the tongue she traced back to the onset of her paralysis. Exami- 
nation revealed a chronie bilateral ethmoiditis and chronic ton- 
silitis. Anesthetization of the terminal endings of the greater 
superficial petrosal branch of the facial at the sphenopalatine 
(nasal) ganglion, immediately stopped the sweet taste in the 
mouth and burning of the tongue as well as the hemicrania and 
vertigo. 

Here we have a case of inflammatory involvement of the facial 
nerve in both its sensory and motor portions, the sensory mani- 
festations of which could be controlled at the nasal ganglion. 

The third case demonstrates the same symptomatology. Taste 
disturbance in the mouth and pain at the tip of the tongue asso- 
ciated with profuse salivation and severe vertigo probably due to 
a peripheral lesion, catching the fibres of the greater superficial 
petrosal at the nasal ganglion, with some irritation reaching back 
to the communication with the Vlllth nerve and centrally to 
the nucleus salivatorius. The case is that of Mr. J., aged 63, who 
complained of a bitter taste along the left side of the mouth 
which began two years before as a salty taste on the left side of 
the mouth, changing in a few months to a bitter taste. He suf- 
fered also from a burning pain along the left side of the tongue, 
most severe at the tip. Since the onset he has had profuse sali- 
vation on the left side and severe attacks of dizziness every two 
or three weeks, necessitating his going to bed for from one to three 
days. The attacks of vertigo were frequently associated with 
nausea and vomiting. The character of the vertigo he described 
as rotary and at times it would be a sensation of falling away 
from the objects he saw. In cold weather he suffered from rhinor- 
rhea and slight pain in the left maxillary region. 
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Nasal examination revealed a bilateral etbmoiditis, otbenvise 
the findings vere negative. The patient had had an ethmoidec- 
tomy on the left side one year prior to his coming to see me. 
During the two jmars of his complaint the patient had undergone 
almost every conceivable form of treatment with no results. Be- 
cause of his age the vertigo was attributed to arteriosclerosis and 
his taste sensation to gastric disturbance. Anesthetizing the 
nasal ganglion gave him immediate relief. Following the alcohol 
injection by the route which I have published for the injection of 
the sphenopalatine ganglion, the patient was relieved of all but 
the profuse salivation. 


SUMMAEY 

The first case demonstrates sensory disturbances in the mouth 
from involvement of the facial nervm bj’’ a cerebello-pontine angle 
tumor. 

The second case illustrates the same disturbance in a case of 
facial neuritis with facial paralysis. 

The third case shows the similar symptomatologj’’ through irri- 
tations of the greater superficial petrosal branch of the sensory 
portion of the facial nerve and originating in the sphenopalatine 
(nasal) ganglion. 

In all of these cases the pain or burning at the tip of the 
tongue and the taste disturbance in the mouth could be blocked 
at the nasal ganglion, thus giAung further clinical support to those 
physiologists who claim that the greater superficial petrosal 
branch of the facial ner\’e carries sensory and taste fibres. 
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Section of Pediatrics, January 13, 1927 

EPIDEMIC MENINGITIS IN THE PIEST THREE 
MONTHS OP LIFE 

Josephine B. Neal 
Henry 'W. Jackson • 

The literature on epidemic meningitis in infancy is meager. 

In the very young the S 3 unptoms are so atypical that we be- 
lieve the diagnosis is often not made at all, or not until late, 
which accounts for the high mo^talitJ^ 

AVe are limiting our studj^ to those eases occurring during the 
first three months of life. 

We have fifty-four eases with the following etiological distri- 
bution ; 

Age IMeningocoeeus Pneumococcus T. B. 

3 mos. 25 7 5 

B. coli Influenza Mac. Cat. Total 
3 2 1 54 

The eases due to the meningococcus greatly predominate. 

The outstanding sjTnptoms in infancy are gastro-intestinal. 
Onset is fairly acute and the symptoms do not respond to ordi- 
nary treatment. Fever is irregular and child is irritable and 
hyperesthetic. The classical signs of meningitis are usually 
absent until late. Alwaj^s look for a bulging fontanelle. We are 
usuallj' called in consultation when the case is well advanced. 

Our treatment is conservative. A lumbar puncture is done 
every 24 houi’s, as much spinal fluid is drawn off as possible and 
20 ec. of antimeningitis serum administered intra-spinaUy, if it 
runs in easilj’' by gravity. We give serum intravenously only in 
septicemic cases and resort to venti’icular or cisternal punctures 
only when there is a blockage. 

In our group of 25 eases, two are not included in the mortality 
as treatment was refused. We had a mortality of 47.8 per cent, 
on the remaining 23 cases. 

Our youngest patient to recover was first seen when 25 days 
old, and on the second puncture no fluid was obtained, but the 
serum ran in readity. This also happened on the 4th, 5th and 
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6tli puncture. This is an instance where many would have re- 
sorted to ventricular or cisternal punctures and would liave 
attributed the recovery to those methods of treatment. 

Our sequelae have been surpidsinglj’- few. Of the twelve recov- 
ered cases one could not be traced. Of the. eleven followed up 
one is deaf and the other ten made complete recoveries. 


Section of Pediatrics, J aimary 13, 1927 
ENCEPHALITIS ASSOCIATED WITH MEASLES 

Josephine B. Neal 
Emanuel Applebaum 

It has been recognized for a long time that the various acute 
infections as measles, scarlet fever, pneumonia, pertussis, etc., 
may be followed by enceplialitis. While we have seen a few in- 
stances of encephalitis following various of the acute infectious 
diseases, by far the largest number, twelve, have been associated 
with measles. Duidng the year 1926, particularly, we have seen 
a comparatively large number, eight. 

The clinical picture is of a highly variable character. The on- 
set of this condition was usuaUj”^ sudden and developed during 
or a few days after the attack of measles. Fever and headache 
were almost constant sjTuptoms. ConAmlsions were present in 
about half the cases. The most striking of all the sjunptoms were 
changes in the mental condition, vai’jdng from a mild degree of 
irritabilitj^ or apathy to profound stupor or delirium. Some 
form of paralj’-sis wms present in one third of our cases. 

The physical signs were chiefly those due to varjdng degrees 
of meningeal irritation or inci'eased intracranial pressure. Stiff- 
ness of the neck, Keniig sign, Brudzinski sign, bulging fonta- 
nelle or positive Maeewen were noted in a fair proportion of 
cases. The condition of the reflexes was highly valuable. While 
ocular sjnnptoms were rare, they were rather strilring when pres- 
ent. One case was apparently blind. Fixed dilation of pupils 
Avas present in two cases. Thei’e were also two instances of nys- 
tagmus and strabismus. 
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One or more lumbar punctures were performed in every case. 
The fluids usually came out under increased pressure and were 
clear in all but two instances, which were contaminated by a few 
red blood cells. Practically all the spinal fluids showed some 
evidence of abnormality. There was usually a slight or moder- 
ate increase in cells, most of which were mononuclears. In most 
instances there was also a slight or moderate increase in protein 
content. The sugar was uniformly normal or high. Smears and 
cultures were all negative for organisms. 

It is obvious that all forms of encephalitis present more or less 
similar clinical pictures. The diagnosis of our cases of encephali- 
tis associated with measles was based almost exclusively on the 
manifestations of encephalitis occurring during or shortly after 
an attack of measles. Indeed there was nothing in the clinical 
picture alone to rule out definitely epidemic encephalitis. It 
may be noted, however, that the onset was more sudden and with 
one exception the duration was much shorter than is usually the 
case in epidemic encephalitis. 

Six cases are cited to illustrate the various types of this con- 
dition. 

Of the twelve cases in the series three died, a mortality of 25 
per cent. Seven of the nine recovered cases were followed up. 
All made a prompt and complete recovery ■with one exception. 
This patient, after an illness of more than eight months, has 
become a mental defective. He also has frequent petit mat 
seizures. 

It is ob'sdously impossible to make a definite statement as to 
the etiology and pathology of this condition. The subject cer- 
tainly merits further study. 

Section of Pediatrics, January 13, 1927 

A STUDY OF TUBERCULIN-POSITIVE CHILDREN IN 
POSTER HOMES 

Ap.thue Forrest Auderson 

The report comprises a study of tuberculin-positive children 
in a large foster home department. The 127 children followed, 
ranging from four months to seven years of age, belonged to the 
group of so-called latent or inactive tuberculosis. 
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These children •were placed in individual homes in and about 
New York City, and were followed at frequent intervals by the 
workers. The results were extremely encouraging and pointed 
to the adaptability of the plan of home-care on a larger scale. 


Section of Otology, January 14, 1927 

THE PHILOSOPHY OF THE OLDER TESTS OP 

HEARING 

Robert Sonkenschein, Chicago 

The purpose of functional testing is to determine the presence 
and degree of impaired hearing, if anjq and, secondly, to decide 
the location of the hearing defect. In the examination of the 
hearing functions the voice, acoumeter, watch, Koenig rods, tun- 
ing foi’ks, resonators, whistles, monoehord and audiometers are 
employed. Observation of the patient is an important factor 
with reference to the loudness of the voice, attitude of head, lip 
reading, etc. The otoscopie examination includes a careful in- 
spection of the external ear, the tjunpanic membrane and mas- 
toid region, the nasal, nasopharyngeal and pharyngeal regions. 
When testing with the voice bj’ means of unaccentuated whisper 
or conversation, the patient’s eyes are closed or averted and the 
opposite ear occluded. High and low tones and combinations of 
both should be irsed. After inflation of the ears, again test witli 
the voice. 

Tuning forks are used very largelj^ to determine the upper and 
lower tone limits, as well as the carrying out the Schwabaeh, 
Weber, Rinne and other tests: The prongs of the fork move in 
tx'ansverse vibrations of great amplitude but slight intensity, 
while from the stem arise longitudinal rdbrations of great inten- 
sity but small amplitude. Testing for the low limit begins with 
C-2 (16 d. V.) fork and proceeds upward. For high tones C-4 
(1028 d. V.) and C-5 (4096 d. v.) forks are used. For still higher 
tones a modification of the Galton Whistle, such as the Edelmann- 
Galton or Sehaefer-Galton is used, or best of all the monochord, 
with which the highest tones may be tested both by air and bone 
conduction. 
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The Weber test for the determination of the lateralization of 
sound to one ear or the other is made by placing the fork in the 
median line of the vertex, forehead or the root of the nose. Nor- 
mally the sound is best heard in the head, but is lateralized to the 
worse hearing ear with conduction apparatus impairment, and 
to the better hearing ear with inner ear involvement. There are, 
however, a good many exceptions to this rule. 

The Schwabach test is used for determination of the duration 
of bone conduction in the individual as compared with a normal 
living or objective control. The fork is placed in the median line 
of the vertex or upon the mastoid. Sbght diminution or slight 
increase is of no significance. As a rule there is a definite length- 
ening of bone conduction vuth involvement of the middle ear 
apparatus, and a decided shortening thereof with impairment of 
the inner ear. The Rinne test used for comparison of air with 
bone conduction in the same indmdual is in many ways the most 
valuable of the tuning fork tests. The stem of the fork is placed 
on the mastoid and Avhen no longer heard a prong is held close 
to the ear without touching the auricle or vibrissae, and the dura- 
tion of hearing by air noted. Normally the Rinne is positive, 
that is to say, air conduction is much longer than bone conduc- 
tion. In perception apparatus involvement the Rinne is also 
positive, but both air and bone conduction are shorter than in 
the normal. With involvement of the conduction apparatus, 
Rinne is usually negative, that is, bone conduction is longer than 
air conduction. There are about eight varieties of the Rinne test. 

The Gelle test is used for determining the mobility of the foot ‘ 
plates of the stapes. Normally with compression of the air in 
the external auditory canal there is diminution of hearing if the 
fork is placed on the head, tubing or bulb connected with the 
external auditory canal. If there is a decided fixation of stapes 
no change in hearing occurs. 

The Stenger test is used for unmasking simulation of total 
unilateral deafness. Two forks are simultaneously employed, 
the patient believing only one is used. Move one fork somewhat 
closer to one ear with the other fork %dbrating at the opposite 
ear so that the sound of the nearer fork drowns out the sound 
entering the opposite ear. 
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Weber, Scliwabach and Rinne are tlie most important tests and 
slioiild be used in every case. The Gelle and Stenger tests are for 
special purposes, and if desired one may employ several other 
tests, such as the Politzer for determining patency of the eus- 
tacbian tube, the Bing test for determining the change in bone 
conduction, and the Lucae-Bennert test for noting the difference 
of hearing between open and closed meatus. 

Audiometers are used for quantitative and for obtaining audio- 
grams which give a gi*aphic reeoi’d, showing loss of hearing in 
sensation units. Where forlts are supplied with “constant” of 
damping or decrement, similar curves are had, but if many 
pitches are tested the process is more tedious than with the audi- 
ometer ; but on the other hand, the forks are less expensive and 
the instrumentarian more easily transportable. 


* Section of Ophthalmology, January 17, 1927 

THREE CASES OP PROGRESSIVE AhlAUROSIS OP 
RETROBULBAR ORIGIN— RECOVERY OP 
VISION WITH FOREIGN PROTEIN 
TREATMENT 

Julius Wolff 

These cases were examined and treated in conjunction with 
Dr. Joseph H. Globus, of the Neurological Staff of Mount Sinai 
Hospital. 

They presented great difficulty in diagnosis to expert ophthal- 
mologieal and neurological consultants, one case having been 
operated upon for suspected brain tumor, and in another an 
operation for supposed pituitary tumor h^id been decided upon 
before the treatment with foreign protein was resorted to. In 
the latter ease an intercurrent febrile condition just before the 
expected operation brought on the first rigns of improvement in 
vision whieli had been growing Avorse steadily for months. This 
fact suggested postponement of the operation and the use of 
foreign protein. At least two of the three eases Avere diagnosed 
as post-encephalitic complications. 
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The paper was summarized as follows. The points that these 
cases have in common are; 

(1) Progressive loss of ■\dsion, first in the one eye, then in the 
other, without intraocular changes, even at the height of the 
development of the clinical manifestation. 

(2) The development of gradually enlarging central scotoma. 

(3) The development of hemianopsic fields, even though only 
relative in degree, and requiring careful perimetric examination 
for their detection. 

(4) Diagnostic difficulties presented, even to expert ophthal- 
mologieal and neurological consultants. 

(5) The lack of response to the usual forms of treatment of 
retrobulbar lesions of the optic nerve. 

(6) Absence of a toxic etiology. 

(7) The prompt and progressively favorable response to the 
intravenous injection of typhoid vaccine. 

■\Vliile these three cases, especially in the absence of pathologi- 
cal evidence, are far from sufficient in number to draw definite 
conclusions therefrom, they have nevertheless points enough in 
common to suggest a clinical entity which might be designated a 
‘ ‘ Chiasmal Perineuritis ’ ’ that may exist alone or in combination 
with other neurological manifestations. 


Section of Medicine, Jamiary 18, 1927 
PHOSPHATUKIA 

George Baehr 

The secretion of an alkaline urine, turbid because of precipi- 
tated alkaline phosphates, has frequently been observed to occur 
in neurotic individuals and in some patients troubled with gas- 
tric hyperehlorhydria. The symptoms of great bladder irrita- 
bility may be out of all proportion to the gastric complaints, so 
that the latter frequently escape observation or are not even 
mentioned by the patient. 

In spite of the fact that the bladder urine is milky in appear- 
ance because of the large amounts of calcium, magnesium and 
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other alkaline phosphates, the condition is not dependent upon 
anj" disturbance in phosphorus metabolism nor is there actually 
any increase in phosphate excretion. Neither is there any dem- 
onstrable increase in absorption or elimination of caleiinu or 
magnesium. In fact, an experimentally increased supply of 
phosphates, of calcium and of magnesium does not produce 
phosphaturia. 

A study of four patients who suffered from intense -and per- 
sistent phosphaturia has supplied us with additional endence 
that the condition is primarily the result of a disturbance in the 
acid-base regulating mechanism of the bodj’’ induced by an ex- 
cessive loss of hydrochloric acid in the gastric juice. Normally 
there occurs a diminution in the acidity of the urine at certain 
times of the day, coincidental with the secretion of acid into the 
stomach after meals. This post-prandial alkaline tide in the 
urine Avas found to be greatly exaggerated in all cases of phos- 
phaturia. 

During the period of digestion there is a temporary loss of 
acid into the stomaeh, and in order to maintain its approximate 
neutrality the body must therefore compensate by excreting less 
acid in the urine (and less CO, in the aNeolar air). In our cases 
of phosphaturia the persistent hyyiersecretion of acid into the 
stomaeh actually resulted in compensatory secretion of an alka- 
line urine. The phosphates, AA-hich normall}’^ occur in the urine 
as acid salts, Avere excreted under these conditions as alkaline 
salts in combination Avith sodium, potassium, calcium and mag- 
nesium, all of AA'hich, especially the latter tAvo, being of relatively 
loAv solubility. If the \Trine had become franlily alkaline after 
a meal and insoluble alkaline phosphates had been precipitated, 
the subsequently reabsorbed acid AAms usually inadequate to re- 
dissolve them in the bladder. 

Tlie observations on our eases also confirmed the contention of 
Hubbard that the urinary allealine tide is increased by foods 
which stimulate gastric secretion. The ingestion of such foods 
definitely increased the phosphaturia and the bladder irritation. 

IIoAvever, in our experience the ingestion of foods with a pre- 
dominately alkaline ash (Amgetables, potatoes and most fruits) 
plays a still bigger role in exaggerating and in prolonging the 
urinar}' alkaline tide. EAmn in normal subjects Avith normal gas- 
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trie secretion, the consumption of a diet consisting wholely of 
such vegetable matter resulted in the secretion of urine with a 
hydrogen-ion concentration of 7.8 to 8.0, and a true phospha- 
turia. In patients with clinical phosphaturia, the alread}’’ exag- 
gerated alkaline tide Avas still further increased and prolonged 
by the excretion of alkaline salts derived from these base-forming 
foods. 

The therapy which best controlled the phosphaturia was pii- 
marily planned to reduce the urinary alkaline tide and keep the 
urine constantly acid. To accomplish this, it Avas necessary to 
control the three chief factors responsible for the disturbance in 
acid-base equilibrium — namely: (1) to eliminate foods Avhicli 
stimulate gastric secretion; (2) to reduce psychic factors by 
means of atropine and sedath’es, and (3) to omit base-forming 
foods from the diet. Acids Avere also administered bj”^ mouth but 
this was not found to be nearly as A'aluable as the elimination of 
the base-forming foods. 

In one patient during a period of great economic stress, even 
our acid diet did not control the condition completely during the 
post-prandial periods, and it became necessary to find some 
means of completely eliminating the urinary alkaline tide. This 
we succeeded in accomplishing by means of a Sippy diet. Both 
in a normal subject as Avell as in the patient Avith stubborn phos- 
phaturia, all traces of an alkaline tide disappeared after 24 to 
36 hours on a Sippy diet, the urine shoAving a hydrogen-ion 
concentration of remarkable constancy throughout the day. 
Apparently the Sippj’’ diet results in a uniform secretion of 
gastric juice at a constantly Ioav rate — Avhich probably accounts 
for its value 'not only in phosphaturia but also in gastric and 
duodenal ulcer. 
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Section of Medicine, January 18, 1927 

STUDIES OP EXOPHTHALMIC GOITER AND THE 
INVOLU'NTARY NERVOUS SYSTEM 

Summary of 

XII. The Course of the Subjecthts and Objecth'e IManipes- 

TATIONS OF ExOPHTHAI-MIC GOITER IN PlFTY UnsELECTED 
Patients. Observations for Pi\t3 Ye.ars Without 
Institution op “Specific” Ther.vpeutic Me.v- 
SURES (“SPONTiVNEOUS COURSE ”) 

Leo Kessel 

Harold Thomas Hyman 

The course of the subjective and objective manifestations of 
Exophthalmic Goiter has been, studied in fiftj’- unselected pa- 
tients. No specific therapeutic measures have been instituted, 
and the patients have remained under observation for five years. 

Seven patients have died, two of cardiac failure, two of thj^ro- 
toxicosis, one following a thyroidectomy done at another institu- 
tion, and one each of infection and status Ijunphaticus. 

Ten patients were not satisfied Avith their progress and sought 
specific therapj^ One of these received endocrine products and 
another radium therap 3 ^ The latter did brilliantly. The re- 
maining eight patients had subtotal tlij-roidectomy, and four of 
these patients did well, and in four the result was indeterminate. 

Three more patients Avere lost from observation. 

Nineteen, or 3S per cent., of the fifty original patients are re- 
garded as failures, and include all the aboAm classifications, tlie 
difference in figures being due to the fact that one man is in- 
cluded in tAvo groups. 

Of the remaining thirty-one patients, all have been folloAved to 
date, and are still under observation. They still retain many of 
theii sul'jective symptoms, but in no instance are these sufficient 
to incapacitate them. The exophthalmos is unchanged, and they 
still ba\ I' a pulse lability and occasionally a tremor. The B. M. 
R., Avl'i ; on admission Avas plus 43 per cent., fell to plus 22 per 
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cent, at the sixth month and plus 17 per cent, at the twelfth 
month, and remains practically unchanged for the succeeding 
years. These patients gained an average of eighteen pounds in 
the first year, and this was maintained, with a slight loss, through- 
out the succeeding years. Hospitalization averaged six weeks, 
and rest in the country five weelm. Over half of the patients were 
socially and- economically restored by the third month, and bj’’ 
the sixth month all but three were restored, and have remained 
economically and socially restored for an average period of fifty- 
two months to date, despite the stress and strain of trjdng condi- 
tions among the poor in a metropolitan district. 

The purpose of this report is the establishment of a norm or 
control, and it is not presented for the purpose of outlining a 
therapeutic policJ^ 


Section of Orthopedic Surgery, January 21, 1927 

THE ETIOLOGY OF CAVUS AND A NEW OPERATION 
FOR ITS CORRECTION 

J. Toreance Rugh, Pliiladelphia 

There are four types of cavus or hollow-foot — ^mild, moderate, 
severe and ‘ ‘ claw-foot, ’ ’ but they are merely degrees of the same 
condition. The pathology has always been obscure but has been 
looked upon as a secondary rather than primary one. The eti- 
ology has generally been looked upon as — 1, secondary to infan- 
tile paralysis; 2, due to gout, rheumatism or similar metabolic 
disturbances; 3, muscle imbalance, whether from paralj'^sis of 
central or of peripheral origin ; 4, the effects of gravity on para- 
lyzed parts; 5, of congenital origin as in spina bifida, etc.; 6, 
bacterial or toxic irritation similar to Dupuytren’s contraction of 
pahnar fascia plus trauma. 

The mild cases show involvement of the plantar fascia alone. 
The moderate ones .show fascial and skin shortening. The severe 
present skin, fascial and ligamentous contractions. “Claw-foot” 
shows changes in practically every stimcture of the foot, includ- 
ing bones and joints. 
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A careful study of the plantar fascia shows first that there are 
three A’eiy important parts — (a) the main body, (&) a branch 
which runs up the inner side of the foot to unite with the annu- 
lar ligament and (c) a branch which runs direct^ into the foot 
and attaches to the astragalo-scaphoid ligament. Pathologic 
examination of the involved fascia in fifteen consecutive cases 
showed cellular infiltration and typical fibrositis. This results in 
tissue which always tends to contract and makes this structure 
the pi’imaiy factor in the fonnation of the deformitj^, but its 
contraction is aided and abetted by the muscle wealmess or 
paralysis on the dorsum of the foot. 

The cause of the inflammatory changes lies probably in the 
toxemia of the paralytic infection. In over fort}^ mild and mod- 
erate eases thus far operated upon the flexor brevis muscles were 
not found contracted, and correction was obtained by careful and 
thorough removal of the three portions of fascia. 

Operations are unsatisfaetoiy because the underlying cause of 
the contraction is not removed and the contracting fascia is per- 
mitted to remain in the foot. 

The author’s operative procedure is to dissect out the three 
portions of plantar fascia thoroughly and remove a flap of fat 
from the side of the thigh or leg and place it in the denuded area 
so as to interrupt the A’icious line of contraction. Fat does not 
contract. The wound is closed and the foot placed in a cast, 
avoiding tension on the skin of the foot-sole. "Walking after two 
or three weeks, carefully fitted shoes of sufficient length, and daily 
stretching of the foot by the patient for six to nine months com- 
pletes the cure. Tendon transplantation, tarsal arthrodesis, 
cuneiform osteotomy, etc., maj^ be combined with the fasciectomy 
in the severe cases, if necessary. 

The fundamentals of the procedure are first, the pathologic 
findings in the plantar fascia which cause it to contract and, 
second, the interruption of the contracting tendency bj^ inter- 
position of fat which does not contract. 
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Section of Obstetrics and Gynecology, January 25, 1927 
A COIilBINED CYSTOCELE RETEOVEESION PESSARY®' 
Herman P. Strongin 

A brief review of the anatomical and mechanical factors in- 
volved in tlie production of retroversion and cystocele serves to 
clarify the mechanical corrective features of the pessary in 
question. 

The anatomical structures of the female pelvis, upon which 
retention of the normal uterus depends, may be divided briefly 
into: 

1. Suspensor 3 ’- (Ligamentous). 

2. Supportive (Muscular). 

The muscular structures are primary in importance in consid- 
ering the mechanical correction brought about by the pessarj' in 
question. 

Mnsnlfo defense (Levator Ani and Fascial covers). 

\2nd line of defense (Urogenital Trigone). 

We are concerned particularly with the Levator Ani muscle 
fibres, which arise near the sjunphysis pubis ; the pubo-rectal or 
pubo-coccygeal fibers. These fibers on either side form the mar- 
gih of the Levator Ani which clasps the vagina and outlines the 
Genital Hiatus, througli wiiich pass the urethra and vagina. The 
anterior boundary of the Genital Hiatus is the Os Pubis. 

The muscles of the Urogenital Trigone are accessorj’- and less 
important in their supportive function. 

Normally the uterus is in an anteverted, anteflexed position 
with the intra-abdominal pressure exerted upon its posterior sur- 
face. Increased pressure causes a lowering of the internal geni- 
talia which follow the normal give of the supportive muscle 
sling. 

If retroversion has occurred as a result of the usual pathologi- 
cal causes and exists without pelvic muscle injury, then prolapse 
seldom occurs. In cases of retroversion with coexisting pehde 

*Eeportea from the Gynecological Division (Post-Partum Clinic), New 
York Lying-In Hospital. 
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muscle injury, in the nullipara with an inferior muscle constitu- 
tion, or in women with senile muscle atrophy at or after the 
menopausal age, the uterus then no longer impeded in its down- 
ward advance by an obstructing ring of the pubo-reetal fibers of 
the Levator Ani, of its own weight, and the added force of the 
intra-abdominal pressure, is pushed through the Hiatus Geni- 
talis. The descent of a retroverted uterus is accelerated because 
intra-abdominal pressure is exerted now upon its anterior surface 
and its shape is better accommodated by the ovoid Hiatus Geni- 
talis, which the uterus now approaches at an angle that brings it 
into the plane of the vagina which from above courses downwai’d 
and forward. 

The bladder, which is in close connection with the uterus, is 
dragged doivn, becomes prolapsed and is recognized as a eysto- 
cele. 

The problem of providing a maximum amount of comfort, yet 
using a simple device, for predominantly two classes of patients 
presenting themselves for treatment of cystocele and retrover- 
sion, at the post-partum clinic of the New York Lying-In Hos- 
pital, prompted the investigation which resulted in the produc- 
tion of the improved pessary. 

The pessary is made in three sizes, of hard rubber; the inter- 
mediate one is the one most frequently adaptable. 

The two groups of patients referred to that seek relief are the 
following : 

1. Tlie nursing mother who agrees to an operation but in whose 
case it seems advisable to wait until the child-bearing period is 
over, since operations are not always successful and subsequent 
muscle injuiy during childbirth is always imminent. 

2. The woman who refuses operation. 

The pessary when adjusted should lie horizontally in the 
vagina. When so placed the posterior cuiwe of the pessaiy will 
be pushing up against the relaxed utero-sacral ligaments, the 
cervix will fit nicely into the cervical orifice and the cj’^stocele 
will he pushed up out of sight, coming to rest as it does upon the 
supporting transverselj'-grooved convex hiatal bridge, in which 
perforations are provided for drainage. The transverse gi'ooves 
offer resistance to the sliding vaginal mucous membrane. 
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The pessary in place, possesses in a wa}* the corrective features 
of the uterus, as utilized in the subvesical interposition operation 
for cystocele, obstructing the Genital Hiatus from a point behind 
the pubis to a point just anterior to the eends, and from side to 
side over an area of three fingers’ breadth, bringing the lateral 
borders of the pessary well beyond the margins of that part of 
the Levator Ani muscles which encircle the Genital Hiatus. 
With the greater weight in front (bladder and part of the weight 
of the uterus), the pessary is propelled through an arc downward, 
backward and upward, thus increasing the supporting ability of 
that part of the pessary which is under the relaxed utero-sacral 
ligaments. 

This action does four things, namely: 

1. Pulls cervix back and upward. 

2. Maintains the uterus in anteversion. 

3. Tightens slack of prolapsed bladder. 

4. Returns bladder to normal position. 

The pessary that I have here described is not offered as an 
instrument for causal relief, but as an adjuvant for sjanptomatic 
amelioration of a pathological condition which in gynecological 
and obstetrical practice confronts us constantly and is meant for 
those patients who refuse operation, and for those in whom tem- 
porarj’’ or permanent contra-indieations exist for operative cor- 
rection of the cause. In these we must resort to the use of a 
pessary if we are to help the patient at all, and the pessary 
bringing about the maximum correction and restoration of physi- 
ological function, at the expense of a minimum amount of dis- 
comfort, will afford the greatest amount of relief. 

The desiderata for such a pessary are : 

1. Maximum mechanical correction and anatomical reposi- 

tion. 

2. Relief to the patient (Physical-Psychic). 

3. Light weight. 

4. Should not be visible. 

5. Should not interfere with coitus. 

6. Should not interfere with nozzle douche. 

The pessary in question thoroughly fulfils all the requirements 
enumerated, except in cases where muscle injury has been 
extreme. 
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Section of Obstetrics and Gynecology, January 25, 1927 

THE DISADVANTAGES OP THE PROLONGED PERIOD 
OP REST IN BED POST-PARTUM 

H. J. Epstein 
A. J. Fleischer 

A study of 446 uncomplicated spontaneous labors revealed the 
following facts: 

Patients were allowed to sit up in bed within the first forty- 
eight to seventy-two hours, having been allowed to move about 
in bed ^vithin the first twenty-four hours. They were allowed to 
get out of bed within the first four days, one patient leaving the 
bed on the tliird day. The average day out of bed was the sixth 
day. There were twenty-seven cases of fever, nine of which had 
upper respiratory infectious on admission, making a gross and 
net percentage morbidity of six and four, respectively. In only 
one ease was temperature attributed to pelvic pathology, and 
that in a patient with a history of gonorrhcea. 

Early rise favored the more rapid involution of the uterus and 
its ligaments. The use of the catheter, enemata and other thera- 
peutic adjuvants was I'edueed to a minimum. To facilitate the 
act of urination and defecation, patients were allowed to sit up 
in bed on a commode, Avithin the first forty-eight hours, or, if 
necessary, taken to the bathroom by a nurse after the first 
seventy-two hours. Venous stasis, with resultant thrombi and 
emboli, ivas prevented by eaidy return to actiAity of the puer- 
peral mother. The general muscular tonus, the blood-A^ascular 
and excretory systems Avere benefited by this early rise. 

Early rise out ,of bed does not predispose to retroversion and 
prolapse as is cla.'Wed by some authors. On the contrary, hasten- 
ing of the proe. \pf involution by early return to aetraty pre- 
A-ents retroversion \nd prolapse. 
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PROCEEDINGS OP ACADEMY MEETINGS, MAY, 1927 
Stated Meeting 

Thursday evening. May 5, at 8 : 30 o ’clock 

ORDER 

I. Executive session. 

Election of Pelloivs. 

Action on amendments to constitution and by-laivs. 

II. Papers of the evening. 

A Symposium on Tropical Diseases: 

a. Certain conditions of the digestive tract in Porto Rico 

and their relation to sprue, Bailey K. Ashford, Porto 
Rico (by invitation). 

b. Comment on tropical diseases of interest in New York 

City — a brief review, Claude H. Lavinder, U. S. Pub- 
lic Health Service. 

c. The question of immunity and superinfeetion in yaws, 

Andrew W. SeUards, Boston (by invitation). 

Thursday evening. May 19, at 8 ; 30 o’clock 

ORDER 

I. Executive session. 

II. Papers of the evening. 

A Symposium on the Thyroid : 

a. The relation of hyperthyroidism to benign tumors of 

the thyroid gland, William P. Rienhoff, Jr., Balti- 
more (by invitation). 

b. The thyroid gland and its relation to disease, David 

Marine. 

c. The use and abuse of iodin in the treatment of goitre and 

the intensive pre-operative iodin treatment of exoph- 
thalmic goitre, Emil Goetsch. 

d. X-ray therapy in thyrotoxicosis, William H. IMeyer (by 

invitation) . 
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Section of Surgery 
Friday evening, May 6, at 8 : 30 o ’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of cases. 

a. Giant cell (?) tumor of the loAver end of the radius. 

Cured bj’’ roentgen therapy, Leon T. LeWald. 

b. Major thoraeoplastj’- for chronic empyema, 2 cases, John 

H. Garlock. 

e. Colic intussusception, Edward D. TruesdeU. 

d. 1. Injury to the common bile duct with repair, 2 cases. 

2. Congenital absence of the genital organs in a girl, 

Thomas H. Russell. 

e. Anti-colic Polya resection of the stomach with enter- 

anastomosis, 3 cases, Charles L. Gibson. 

f. 1. Perforated duodenal ulcer. Dehiscence of wound. 

2. Perforated duodenal ulcer. Acute appendicitis 2i^ 

years post-operative. 

3. Perforated duodenal ulcer. Recurrence of symp- 

toms within 3 months, J.- William Hinton. 

g. 1. Gastro-jejunal-colic fistula. 

2. Perforated duodenal ulcer simulating common duet 
• stone, Edward C. Brenner. 

III. Papers of the evening. 

a. Perforated duodenal ulcer, Edward C. Brenner. 

b. Gastric secretion after subtotal gastrectomy, Eugene 

Klein. 

IV. Demonstration of specimens. 

Ulcerated colitis, improved by caecostomj’’, Kelson W. Cor- 
nell. 

V. Demonstration of instruments. 

Apparatus for direct blood transfusion developed by Dr. 
Robert W. Thayer, Marius Greene. 

VI. Executive session. 

Election of officers: 

For Chairman, Morris K. Smith. 

For Secretary, Edward D. TruesdeU. 



431 


Section of Neurology and Psychiatry 
Tuesday evening, Maj"^ 10, at 8 : 30 o ’clock 
order 

• I. Eeading of the minutes. 

II. Presentation of cases. 

a. Skull fracture with unusual clinico-pathological mani- 
festations (pathological specimen), L. Beverley Cha- 
ney (by invitation). 

III. Papers of the evening. 

a. Static innervation, Joseph Feser (by invitation). 

b. Cerebral circulatory mechanisms. Vasomotor effects, 

Harold Wolff (by invitation). 

IV. Executive session. 

Election of officers: 

For Chairman, Walter M. Kraus. 

For Secretary, Junius W. Stephenson. 

Section op Pediatrics 

Thursday evening. May 12, at 8 : 00 o’clock 

This meeting is a clinical one. It is desired that all patients 
he at the Academy of Medicine punctually at 8 P. jM., for obser- 
vation, in order that they may not be detained too late. 

I. Presentation of cases.- 

a. Babies’ Hospital, 2 cases. 

b. Bellevue Hospital, 1 case. 

c. Mount Sinai Hospital, 2 cases. 

d. Nursery and Child’s Hospital, 2 cases. 

e. Post-Graduate Hospital, 2 cases. 

f. Presbyterian Hospital, 2 cases. 

g. Saint Mary ’s Hospital, 2 cases. 

h. Vanderbilt Clinic, 2 cases. 

i. Willard Parker Hospital, 1 case. 

j. Woman’s Hospital, specimens. 

II. General discussion. 

III. Executive session. 
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Election of officers : 

For Chairman, "W. R. May. 

For Secretary, Staiforcl McLean. 

Section op Otology 

Friday evening, May 13, at 8: 30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation and report of cases. 

a. Results obtained from the modified radical mastoidect- 

omy in children and young adults, Hugh B. Black- 
well. 

b. Four eases of early cortical mastoid perforation, James 

W. Babcock. 

e. Bilateral suppurative mastoiditis, sepsis simulating mal- 
nutrition, without middle ear or mastoid symptoms, 
Bernard Welt (bj’’ invitation). 

d. 1. Congenital nj^stagmus in conjunction with double 

mastoidectomj’- and cerebellar symptoms. 

2. Case of luetic basilar meningitis, with double facial 
nerve paralysis, Marvin F. Jones. 

e. Additional case presentation and reports. 

III. General discussion. 

lY. Executive session. 

Election of officers (nominees to be announced later). 
Section of OpnTH.'VLJiOLOGY 
klonday evening. May 16, at 8 : 30 o’clock, sharp 

ORDER 

I. Reading of the minutes. 

II. Papers of the evening. 

a. Chronic granular conjunctmtis in Macacus rhesus and 
chimpanzee, induced by a microorganism isolated 
from eases of American Indian trachoma, Hidejm 
Noguchi (bj^ invitation). 
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Discussion ty Geo. E. deScliweinitz, Pliiladelpliia, Wm. H. 
Wilmer, Baltimore (by imitation), P. H. Verhoeff, Bos- 
ton (by invitation), P. I. Proctor, Boston (by invita- 
tion). 

b. Theory and technique of the squint operation, Henning 
Bonne, Copenhagen (by invitation). 

Discussion. 

III. Executive session. 

Election of officers: 

Por Chairman, Bernard Samuels. 

Por Secretary, Thomas H. Johnson. 

Section op Medicine, 

Tuesday evening, Slaj' 17, at 8 : 30 o ’clock 

ORDER 

I. Papers of the evening. 

Prom the Littauer Pneumonia Pund of New York Univer- 
sity, the Medical Service of Harlem Hospital, and the 
Eeseareh Laboratory of the Department of Health. 

a. The leucocytes in pneumonia (supravital technique), 

Jesse G. i\I. BuUowa, Milton B. Rosenbluth, Anna K. 
Merkin (by inmtation). 

b. *The leucocytes in pulmonary tuberculosis, Jesse G. M. 

BuUowa, Marj^ Dunning Rose (by invitation), Lliss 
Judith Gideon (by invitation). 

c. The precipitin reaction of antipneumocbccus sera and 

its relation to protective potency, Harrj'^ H. Sobotka, 
Miss Mae Priedlander (by invitation). 

d. Antibody and specific substance in the blood of treated 

and control cases of lobar pneumonia, WiUiam H. 
Park, Miss Georgia Cooper (by invitation). 

* This study is from Riverside Hospital. 

II. Executive session. 

Elcetion of officers: 

Por Chairman, Henry James. 

Por Secretary, Ralph H. Boots. 



434 


Section of Genito-Urtnary Surgery 
Special Notice 

Tliere will be no scientific meeting of tbe Section in May. 

A special meeting will be called for tbe election of officers. 
For Chairman, Stanle}’' R. "Woodruff. 

For Secretarj’-, John Sturdivant Read. 

Section of Orthopedic Surgery 
Fridaj’’ evening, May 20, at 8 : 30 o ’clock 

ORDER 

I. Reading of tbe minutes. 

II. Presentation of cases. 

a. Remarlvs on tbe physiology of bone in relation to tumor 

formation. Lantern slides, Eugene H. Eising. 

b. Bone malignancy — distribution, age, incidence, s-ray 

findings, etc. Lantern slides, Henry W. Meyerding, 
Rochester (by invitation). 

c. Bone sarcoma — prognosis based on a careful study of 

end-results following various methods of treatment, 
William B. Coley. 

Discussion, Fred H. Albee, Ralph E. Herendeen (by invi- 
tation), Douglas Quick, Max A. Goldzieher (by invita- 
tion), Frank E. Adair. 

III. Executive session. 

Election of officers: 

For Chairman, Arthur Erida. 

For Secretary, Elmer P. Weigel. 

Section of Laryngology and Rhinology 
Wednesdaj' evening. May 25, at 8:30 o’clock 
order 

I. Reading of the minutes. 

II. Clinical meeting. 

Presentation and report of cases. 
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III. Executive session. 

Election of officers ; 

For Chairman, Arthur Nilsen. 

For Secretary, Westle}' IM. Hunt. 

Section of Obstetrics and Gynecology 

Tuesday evening, ilay 31, at 8 ; 30 o ’clock 

order 

I. Case reports. 

a. Twin pregnane j' following temporary suppression of 

the menses, Ira I. Kaplan. 

b. Three eases of hypo-ovarian function, treated by x-ray, 

I. Seth Hirsch. 

II. Papers of the evening. 

a. The nasal application of pituitary extract for obstetrical 

purposes, J. Hofbauer, Johns Hopkins University (by 
invitation). 

b. Dry labor, true and false, Alfred L. Madden, Albany 

(bj’ invitation). 

c. A new instrument for excision of diseased endocervix 

with surgical diathermy, Mortimer N. Ilyams (by 
invitation). 

III. Executive session. 

Election of officers ; 

For Chairman, Hervey C. Williamson. 

For Secretary, Thomas H. Cherry. 


CONSTITUTION AND BY-LAWS 

The amendments to the Constitution and By-Laws which were 
presented at the Stated Meeting held on March 17, and which 
were distributed to the Fellows, were approved at the Stated 
Meeting held on May 5. The following further amendments 
which were recommended by the Committee on By-Laws and 
approved by the Council will be printed and distributed to the 
Fellows about September 1, and will come up for action at the 
Stated Meeting which will be held on October 6, 1927. 
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Cmsiitution. 

Article II, Section 2 — to be amended by inserting after tlie 
Tvord “residing” the words “or having an office.” 

Article VII to be amended by striking out the words “the 
Academy may be divided into as many Sections” and making it 
read: “Scientific Sections may be organized.” 

By-Laws. 

Article XII, Section 3, paragrai^h /. — Omit last clause reading; 
“With the names of his endorsers and the source of his diploma.” 
Note : This is already included in paragraph c, and it is unneces- 
sary to have it, for the names of the endorsers and the source of 
diploma would then be printed twice. The name and address 
are sufficient when recommended for election. 

Article XII, Section 4 — ^Remove this Section from Article XII 
and insert as a new article to follow Article XIX and omit words 
“Honorary Fellowship,” from this section and number new Sec- 
tion XX. Section 2 of new Article XX to read; “Election to 
Honorary Pellow’ship shall be held at a Stated hleeting of the 
Academy and shall be by ballot on such candidates as have been 
recommended bj" the Council in accordance with Article IX, Sec- 
tion 4 of these Bj^-Laws, and three-fourths of the Fellows present 
and voting,” etc. 

Changes in Wording Recommended 

Article X, Section 5 — Insert at the end “or by two members 
of the Board of Trustees.” 

Article XII, Section 3 — Transfer W'ord “make” from its pres- 
ent situation to follo-w the word “shall.” 

Particular attention is called to 

Article XI, Section 2 — No loan or investment of the monies or 
trust funds of the Academy shall be made except in such invest- 
ments as are legal for trust funds in the State of New' York. 

During tlie past year, the Trustees have given a great deal of 
time and attention to the question of the investments of the 
Academy. Tiie Trustees authorized the appointment of a 
Finance Committee, which now consists of the President and the 
Treasurer and Drs. Brown, Pool and Miller. Subsequent to the 
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appointment of this Committee, a special Advisory Committee 
on Finance "was appointed. This Committee consists of Mr. 
Edvin G. ilerrill, President of the Bank of New York and Trust 
Company, Mr. George Blagden, of Clark Dodge and Company, 
Mr. James B. Mahon, of Mahon and Company, Dr. Edward 
Peaslee, formerly President of the Fidelity Bank, and IMr. Ger- 
rish H. Milliken. 

Conferences Avith A'arious members of this Advisorj^ Committee 
haA'e occurred, and a meeting was held on April 19, at AA'hich were 
present Drs. Lambert, Dana, Stewart, Milliken, Miller, Pool and 
Williams and Messrs. Llerrill, Mabon and Blagdon. At this 
meeting it Avas pointed out by the three members of the Advisory 
Committee present that all of the larger educational and charit- 
able organizations in New York Avere not hampered in the inA'^est- 
ment of their funds by restrictions which limit the investment 
to securities legal for trust funds. The Advisorj’ Committee 
pointed out that the Trustees of the Academy by and with the 
advice of a special advisorj’’ committee could Avithout undue risk 
invest in securities Avhich were not legal for trust funds. The 
Committee recommended that the restrictions imposed by the 
above by-law be remoA’ed. 

This matter Avas discussed at the Trustees’ meeting and at the 
Council, and both bodies recommend that the aboA'e by-law be 
omitted. 


KECENT ACCESSIONS TO THE LIBRARY 

Aaron, C. D. Diseases of the digestive organs. 4. ed. 

Philadelphia, Lea, 1927, 927 p. 

Angeli, A. L’esofago toracico in chirurgia. 

Bologna, Cappelli, 1926, 112 p. 

Attilio, 0. Z. Cirrosi grasse e cirrosi tubercolari del fegato. 

PaAda, Sue. frat. Fusi., 1926, 132 p. 
de Barros Barreto, A. L. C. A. Estudos epidemiologicos sobre 
las gastro-enterites infantis. 

Bahia, Imp. off. do Estado, 1926, 93 p. 

Bauer, B. A. Woman. 

London, Cape, 1926, 412 p. 
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Biologic (Die) der Person. lirsg. von T. Bnigseli & p. g, 
Levy. V. 1. 

Berlin, Urban, 1926. 

Bodlaender, H. Die Syphilis der iilundhohle. 

Berlin, Zabntechniseber Verl., 1926, 113 p. 

Breitner, B. Die Blnttransfnsion. 

Wien, Springer, 1926, 113 p. 

Cavazzi, P. II sistema glandolare e nuove vedute in medieina. 

Bologna, Zaniehelli, 1926, 39 p. 

Cavazzi, P. Ringiovanire. La Innzione energetica della secre- 
zione interna testieolare. . . . 

Bologna, Zaniehelli, 1926, 65 p. 

Cohn, T. Die periperischen Lahmnngen. 

Berlin, Urban, 1927, 320 p. 

Daldn, W. J. The elements of general zoologJ^ 

London, Oxford Univ. pr., 1927, 496 p. 

Damaye, H. Elements de nenro-psychiatrie. 2. ed. 

Paris, iilaloine, 1925, 204 p. 

Davenport, J. H. Literaiy doctors of medicine. 

Providence, R. I., privately printed, 1926, 306 p, 

De Lee, J. B. Obsletidcs for nurses, 8. ed. 

Philadelphia, Sannders, 1927, 635 p. 

Diserens, C. W. The inflnence of mnsic on behavior, 
Princeton, Princeton Univ. pr., 1926, 224 p. 

Doniselli, C. Udito e sensi geirerali. 

Jlilano, Soc. an. istitnto ed. Sci., 1927, 386 p. 

Du Bois, E. Basal metabolism. 2. ed. 

Philadelphia, Lea, 1927, 431 p. 

Gelera. i\I. Contributo alia bioehiinica delle costituzioni. 
Milano, Soc. Anonima, 1927. 

Cerini. C. Patogenesi e diagnosi della malattia di Plajani- 
Basedow. 

Livorno, Giusti, 1926, 197 p. 

(ireil, A. Wie verhiiten Kultnrmensehen das Krebsleiden? 

iMnnehen, Lehmann, 1926, 112 p. 

Grey, E. C. Practical chemistry by micro-methods. 

Cambridge, Heffer, 1925, 124 p. 
di Guolielmo, G. Le porpore emorragiehe. 

Pavia, TipO'Codperativa, 1926, 149 p. 
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Handbucli der Haut- und Geselileclitskranklieiten. . . . Hrsg. v 
J. Jadassolm. V. 1, pt. 1 & v. 19. 

Berlin, Springer, 1927. 

Hemmeter, J. C. Master minds in medicine. 

New York, Med. Life pr., 1926, 771 p. 

Horton, L. H. Dissertation on the dream problem. 2. vols. 

Pliiladelpbia, Cartesian Research Soc., 1925. 

Hunt, H. L. Plastic surger 5 ' of the head, face and neck. 

Philadelphia, Lea, 1926, 404 p. 

Jellinek, S. Der elektrisehe Unfall. 

Leipzig, Deutieke, 1925, 142 p. 

Kennedy, J. AY. Practical surgery. 

Philadelphia, Davis, 1926, 861 p. 

Kdrper und Arbeit. Hrsg. von E. Atzler. 

Leipzig, Thieme, 1927, 770 p. 

Lake, F. AY. Ultra-violet radiation in dental pathologj'. 

Pt. Atkinson, AYis., Hoard, 1926, 112 p. 

Lenz, A. Grundriss der Kriminalbiologie. 

AYien, Springer, 1927, 252 p. 

Lewis, G. N. The anatomj’- of science. 

New Haven, Yale pr., 1926, 221 p. 
jMcDowell, R. J. S. Clinical physiology. 

London, Arnold, 1927, 424 p. 

AIcHale, K. Comparative psychology and hygiene of the over 
weight child. 

New York, Teachers Coll., 1926, 123 p. 

Aluir, R. Bacteriological atlas. 

Edinburgh, Lmngstone, 1927, 134 p. 

Nicolle, M. Elements de microbiologie generate et d’immunol 
ogie. 2. ed. 

Paris, Doin, 1926, 358 p. 

von Noorden, C. & Isaac, S. Die Zuckerkrankheit. 8. Aufl. 

Berlin, Springer, 1927, 627 p. 

Baton, D. M. A solution of the septic problem. 

London, Bailliere, 1927, 204 p. 

Pende, N. Biotipologia umana ed ortogenesi. 

Geneva, Tipo. sociale, 1927, 227 p. 

Piersol’s normal histology. 13. ed. by AY. H. P, Addison. 
Philadelphia, Lippincott, 1927, 477 p. 
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Przibram, H. Die anorganisclien Grenzgebiete der Biologic. 

Berlin. Borntraeger, 1926, 240 p. 

Raskop, E. Leitfaden zur Brillenbestimmung. 

Berlin, Mensser, 1927, 192 p. 

Rogers, C. G. Textbook of comparative pliysiologj^ 

Nev York, jMcGraw-Hill, 1927, 635 p. 

Rosenan, M. J. Preventive medicine and hygiene. 5. ed. 

New York, Appleton, 1927, 1458 p. 

Russell, E. H. Ultra-violet radiation and aetinotherapy. 2. ed. 

New York, Wood, 1927, 429 p. 

Sanarelli, G. IjOs enteropathies microbiennes. 

Paris, Masson, 1926, 227 p. 

Scala, G. Le ragioni morfologiehe ed organogenetiche della 
Bagotonia c della Simpaticotonia. 

Napoli, Idelson, 1926, 106 p. 

Silverman, S. L. Principles and practice of oral snrgeiy. 

Philadelphia, Blakiston, 1926, 326 p. 

Simon, G. & Redeker, P. Pi'aktisehes Lehrbuch der Kindertuber- 
luilose. 

Leipadg, Kabitzsch, 1926, 425 p. 

Simon, P. W. Fundamental principles of a systematic diagnosis 
of dental anomalies. 

Boston, Stratford Co., 1926, 378 p. 

Sokolofi\ B. Reeherehes ej'tologiques et biologiques consacrecs 
au problerae du cancer, 

Vienne, Haim, 1926, 149 p. 

Spitzy. II. Die kbrperliche Erzielning des Kindes. 2. Aufl. 

Wien, Springei', 1926, 424 p. 

Steadman. F. St. J. Pyorrhoea alveolaris. 

London, Kimpton, 1927, 263 p. 

Stra.slioim. J. J. A new method of mental testing. 

Baltimoi’e, AVanvick, 1926, 158 p. 

Tlnnupson. II. H. & Ford, A. P. Tuberculosis of the lungs. 

New York. AVood, 1927, 179 p. 

Transactions of the Amex'iean gynecological society. 

1926. 

Trenti, E. La sanocrisina nella eura della tubereolosi polmonarc. 

Roma. Pozzi, 1926, 90 p. 

AA'aite, J. H. Saving eyesight after mid-life, 

Cambridge, Harvard pr., 1927, 48 p. 

\ 
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Werner, H. Einfiihrung in die Entwieklungspsychologie. 

Leipzig, Bartli, 1926, 360 p.' 

Wliite, W. A. Outlines of psychiatry. XI. ed. 

Washington, Nerv. . . . dis. pub. co., 1926, 408 p. 
Zinsser, H. A textbook of hacteriologj". ... 6. ed. 

New York, Appleton, 1927, 1053 p. 


FELLOWS ELECTED MAY 5, 1927 

David Goldblatt, M.D., 595 West End Avenue. 

Henry Eobert Kutil, M.D., 105 East 80tb Street. 

James Eaymoud Lutz, M.D., 21 West 74th Street. 

For Associate Fellowship 
Enid Muriel Oppenbeimer, B.Sc., 124 East 61st Street. 
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OBITIJAIIY NOTICES 
DR. WAI.TER B. JAMES 

The medical profession of New York snffer.s a great loss hy 
the death of Di'. Walter B. James. 

Dr. James was born in Baltimore, klay 5, 1858, and died in 
New Y'ork, April 6, 1927. He graduated from Yale College in 
1879, and after studjnng biologj' for a year at Jolms Hojjlcins 
University he entered the College of Phy.sicians and Snrgcions 
of New York, from which he gradnated in 1883. He had his 
medieal ti’aining in Roosevelt Hospital and .s\ii)plcmen1cd it hy 
two years in the clinics of famous internists of Austria and fior- 
many, and in the laboratories of Virchow and Koc'.h. 

He began to practice in New York in ISSfi. His professional 
life was closely identified with two institutions: the Medical 
College of Columbia University and The New York Academy of 
Medicine, and he was in succession attending physician to Belle- 
vue, Roosevelt and Presbyterian no.spitalH. 

In Columbia University Medical School he passed fi’om Clini- 
cal Lecturer in 1892 to Professor of Practice of Medicine in 
1902. He filled the latter position nine years, and then resigned 
to become Professor of Clinical Medicine, which he remained 
until 1918. He was one of the most active members of t he New 
York State Hospital Development Commission which w;is estab- 
lished in 1915, -was the first Chaii’man of the State Commission 
for Mental Defectives following its creation in 1918, served for 
a number of years as Prc.sident of the National Committee for 
Mental Hygiene, and was a leading member and advisor of the 
New York State Committee on Mental Hygiene of the State 
Charities Aid A.ssociation. During the latter years of his life he 
served Columbia University as Trustee. 

Dr. James was elected a Fellow of the Academy in 1889. He 
was Vice-President, 1912-1914, President, 1915-1918, and Trustee 
since 1919. He served the Council continuously from 1912 to the 
time of his death. He was deeply conecnied with the Academy’s 
material and .spiritual prosperity and he .spared no strength or 
sacrifice to promote its projects and promise.s. During his 
Presidency the entire program for the stated meetings fell upon 
him ; so many of his colleagues were absent in the War. The.se 
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DR. CHARLES HOWARD PECK 

Dr. Charles H. Peek made a particularly notable eontribwtioa 
to practical surgery and to good citizenship. 

He inherited the sturdy qualities of the New England pioneer. 
He applied his great talents to the developing and practicing 
of surgery and he was alwaj's a broad-minded citizen, interested 
in the affairs of the Commonwealth and stri^dng for the high 
ideals wliicli were a part of his nature. 

After a general course of stud}’’ in the schools of his native 
tomi, Newtonm, Connecticut, and the completion of the pre- 
scribed course of medical study in the College of Physicians and 
Surgeons in New York, he was graduated in 1892 with the high- 
est honor which that institution then gave, the first Hai'sen Prize. 

His three years’ internship in the New York Hospital included 
both medical and surgical training. The good record which he 
made there resulted in his appointment as Attending Surgeon 
to the then recently-established French Hospital in 1897. He 
was then only twenty -seven years old and only two year’s had 
elapsed since his hospital inteimship. 

With the advantages of this position, his general executive 
ability and his marked surgical talent soon led to the establish- 
ment of a valuable surgical service. He there made a notable 
contribution to the .surgerj’- of rectal cancer. He appreciated the 
possibility of ligating the protruding end of a well-mobilized 
upper segment of intestine and thus promoting the cleanliness 
of the wound during the first twenty-four or fort 3 ’^-eight hours 
of its healing. He found the procedure practicable and thus 
really established an epoch in the treatment of the disease. He 
continued his work at the French Hospital with marked success 
until 1909. 

In 1903 he was appointed Assistant Surgeon to the Roosevelt 
Ho.spital. Three jmars later he was appointed Junior Surgeon, 
and in 1909 he became Attending Surgeon in that institution. 
Thus, at the age of thirty -nine, he was placed in control of a par- 
ticulax’ly important surgical service. He conducted this sen-ice 
witli marked success for seventeen j-ears, and made many contri- 
butions to the development of surgical science, particularlj" in 
the surgery of the stomach, the large intestine and the spleen. 



447 


At America's entrance into the World War he organized the 
Mackay Unit of the Koosevelt Hospital, which later made a nota- 
ble record in carrying on the Avork of Base Hospital No. 15 at 
Chaumont, France. He Avas appointed Senior Consultant in 
General Surgery to the A. E. F. and A\ms later recalled to this 
country to be one of the chiefs of the Department of General 
Surgery at Washington. He receiA'ed the Distinguished Seindce 
Sledal from the United States GoA'crnment in 1919, and AA'as tAviee 
similarly honored by France. 

He Avas Professor of Clinical Surgery in Columbia Unh’ersity 
for many years. 

He AA’as aetiA’e in the Avork of the Academy of Medicine, serA- 
ing as Chairman of the Surgical Section and as Vice-President 
of the Academy. He also serA'cd as President of the County 
Medical Society. He AA’as a member of many surgical societies 
and -was consulting surgeon to scA-eral hospitals. 

He Avas interested in fore.stry, in farming, and the other en- 
jojrments of country life. He maintained a model fam and a 
valuable herd of Guernsey cattle at NcAvtoAA’n, Connecticut, and 
kept up public-spirited and helpful interests in the life of the 
community. 

His family life Avas particularly happy, but the death of his 
eldest son AA'hile in the Avar serA-ice in Prance Avas greatly 
mourned. 

He had a peculiar charm of personality. One of his associates 
said he ncA’er heard anyone “laioek Peck.” His kindness, 
thoughtfulness, generosity and general helpfulness and fairness 
were most notcAvorthy. He had a host of friends, and those Avho 
kneAA’ him intimately and the many j'oung men AA'hom he trained 
in surgery Avere his lojml admirers. 


Charles N. Doaatj 
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DR. ROBERT P. WEIR 

Dr. Robert Pulton Weir, who was President of The New York 
Academy of Medicine from 1900 to 1903, died April 4th at the 
age of ninety, after a gradual decline of strength due to Ms 
years. 

He was the last survivor of a distinguished company of sur- 
geons of New York City, among whom were Sands, Markoe, 
Thomas, Bull, McBurney, jMcCosh, and Hartley. 

As professor of surgery in the College of Physicians and 
Surgeons, from 1873 to 1903, he taught many of the men of this 
countrj’’ now distinguished, who came from all parts to attend 
his clinics and to watch Ms operations, and he imbued them with 
enthusiasm for their profession, as Avell as sound knowledge of 
its principles. His wide experience, gained cMeily in the Civil 
War, in w'Mcli he served as surgeon in charge of the hospital of 
Prederiek, Maryland, one of the largest Government hospitals, 
from 1862 to 1865 ; his ample knowiedge of surgery gained by 
familiarity with home and foreign literature; his skill in the 
varied lines of operative work ; all combined to place him in the 
front rank of the surgeons of his time. And his genial nature, de- 
lightful personal manner, wide interest in art and letters and life 
outside of his profession, added to the esteem and affection in 
wiiicli he was held by Ms friends. He Msited Europe many times 
and also went to Japan and China. Those of us who travelled 
with Mm found him keen in his appreciation of new’ places and 
sights, never weary and easily adapting himself to the discom- 
forts of travel without complaint. 

As Attending Surgeon in the New York Hospital from 1876 
to 1903 he w’as an indefatigable worker, without regard for finan- 
cial return, for during much of that period the hospital was given 
over to charity patients and private wards were not opened. This 
industry is evidenced by the very long list of his publications in 
the medical press during these years, more than a hundred being 
mentioned in the Ristory of the College of Physicians and Sur- 
geons published in 1900. During this period the introduction of 
Lister’s methods of antiseptic and later of aseptic surgery was 
the subject of the greatest interest, and Prof. Weir was among 
the first to adopt, urge and teach the modern methods, which 
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eventually revolutionized surgical procedure. While his chief 
■work -was in abdominal surgery, he -was the first in this country 
to operate for a brain tumor under the direction of Seguin, and 
the success of that operation led him to make manj' contributions 
to the surgery of the head and brain. There is hardly any field 
of surgery in Avhieh his published articles do not increase knowl- 
edge. And his diagnostic wisdom and good judgment combined 
Avith his skill in operative procedure added to his reputation, and 
in many lines made him the chief authority of his time. 

His abilitj’ Avas aeknoAvledged CA-erjuvliere by his confreres. 
He AAms elected president of the American Surgical Association in 
1900, member of the International Surgical Association, presi- 
dent of the New York Surgical Society, of the Practitioners’ 
Society, of The Ncav York Academy of Medicine and of the 
Greater Now York Medical Society. In 1S96 he Avas made a 
corresponding member of the Societe de Chirurgie of Paris ; and 
in 1905 an honorary felloAv of the Royal College of Surgeons of 
England. At the close of his hospital service during the Civil 
War he was publiety thanked in the general orders of the Sur- 
geon-General’s Office. 

Dr. Weir Avas tAvice married. His first AAufe was Maria Wash- 
ington SlcPherson, of '\’'irginia, Avhom he met during his surgical 
service in Frederick, and Avho for many years made Iris home a 
delightful cerrtre of eirtcrtainmeirt. They had orre daughter, Mrs. 
La Montague, iir Avhose home Dr. Weir sperrt the last years of his 
life. His secoird Avife, aa'Iio aa-us Mrs. Alden, died a fcAv years 
after their marriage. 

J\I. Allen Starr 


IsHAM Green Harris, hI.D., Brooklyn State Hospital, Brook- 
lyn, N. Y. ; graduated in medicine from New York UnNersity in 
1890; elected a PelloAv of the Academy January -3, 1918; died 
April 21, 1927. Dr. Harris Avas a Fellow of the American Medi- 
cal Association, a member of the American Psjmhiatric Society, 
a member of the Neurological Society and Superintendent of the 
Brooklyn State Hospital. 
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Herbert Cerda de Vilarrestau Cornwell, A.B., BI.D., 40 
East 41st Street, New York City; graduated in medicine from 
Harvard Medical School in 1900; elected a Fellow of the Acad- 
emy November 7, 1912 ; died April 25, 1927. Dr. Cornwell was 
a Fellow of the American Sledical Association, a member of the 
American Psychiatric Society and consulting physician to the 
Neurological, Fordham and Rockawaj'^ Beach hospitals. 

Seymour Basch, M.D., 40 West 88th Street, New York City; 
graduated in medicine from University Medical College, New 
York City, in 1894; elected a Fellow of the Academy January 
7, 1909; died April 26, 1927. Dr. Baseh was a Fellow of the 
American Medical Association, a member of the American Gastro- 
Bnterological Societ 3 ', a member of the Alumni Association of 
Lenox HiU Hospital, attendant physician at Lebanon Hospital 
and consultant Gastro-Enterologist to Rockaway Beach Hospital. 

Henry Koplik, A.B., M.D., 30 East 62nd Street, New York 
Cits’-; graduated in medicine from the College of Physicians and 
Surgeons, New York City, in 1881; elected a Fellow of the Acad- 
emy October 4, 1888; died April 30, 1927. Dr. Koplik was a 
Fellow of the American Medical Association, a member of the 
American Society of Physicians, a member of the American 
Pediatric Societj', consulting pediatrist to Mt. Sinai Hospital, 
and consulting physician to the Hospital for Joint Diseases and 
the Jewish Maternity Hospital. 
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Section of Pediatrics, Deccniber 9, 1926 

DIETARY OP THE CHILDREN’S SERVICE 
CITY HOSPITAL 

Walter Lester Carr 

111 the arrangement of a dietaiy for a children’s hospital, con- 
sideration must he given to food value, palatability and last, hut 
not least in a city institution, to cost per patient. The first of 
these ma}’^ he easy, especially for hahies and young children where 
milli, cereals and vegetables will be all the articles required for 
proper nutrition. For older children, however, there -will be dif- 
ficulty in arranging a dietarj'- that will be palatable, especially if 
a child’s digestion has been spoiled by irregularity in meals and 
by food of an unsuitable character. Such cliildren will be hard 
to feed until they become accustomed to a hospital table. It was 
with these facts in mind that the dietary at the City Hospital was 
planned, for food value, palatability and cost. The diet sheet in 
use on the pediatric service was drawn up after a careful survey, 
and in its preparation I was assisted by Dr. George J. Plehu, 
house-physician on the pediatric division, now radiologist to the 
hospital. The feeding ward of twenty-five beds has the advan- 
tage of a supply of Walker Gordon milk, certified by the Milk 
Commission of the Medical Society of the County of New York. 
The cost of such certified millc adds to the general expense of the 
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diet and increases the per capita rate for the service, but as fresh 
certified milk is the basis for infant feeding, its value is not to be 
calculated too eloselj’", especially as it does away with many items 
of hospital expense and lessens the need for nui-sing, as a baby 
well nourished and comfortable does not require so much atten- 
tion as an enfeebled malnourished one. 

The articles selected for older children, of an average age of 
5.2 years, were chosen for food value, palatability and availabil- 
ity; the last being important, as in the Department of Public 
Welfare food is bought by contract and its distribution to city 
institutions must depend upon market conditions. Although all 
food named in the dietaiy was not chosen entirely for its calorie 
value, attention was paid to it as essential to a proper under- 
standing of nutrition. 

The milk included in the diet of older children is, unless by 
special order calling for certified miHv, the regular pasteurized 
supply obtainable in New York City. This milk is required by 
the Department of Health to be of a 3 per cent, butter fat — 1 per 
cent, less than certified mille. AVhen reading the sample table of 
diet, I wish it understood that the daily allowance and the daily 
amount, consumed are not the same, as the daily allowance in- 
cludes articles in cxce.ss of the amount consumed, because the sup- 
plies for the wards must be a maximum and not a minimum, 
lest an extra hospital census should reduce the food per capita 
below what is needed for each child’s nutrition. For example; 
cac-h child is allowed IV 2 of butter per day, but not all is con- 
sumed. The sugar allowance is 2yo oz. a day, while the amount 
consumed is only an average of .1 oz. plus, a day, so that sugar 
for special diet is available. Milk is in the same category, as 
there is a daily allowance of one quart for each child, but the milk 
calculated is used for custards and selected diet. Meat in chop 
has to be computed by weight, which includes bone, thus there is 
a loss in calorie intake that can only be averaged and should not 
be included in the tables. Cereals are used every day, but the 
one most liked is oatmeal. Prunes, contrary to popular opinion, 
are liked by the children. Apples and other fruit arc not so, 
much in demand as oranges. 
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Sample Breakfast 

Calories! 

Cost 

- 

Bread 

2 oz. 

160 

.0046 cents 

Butter 

J oz. 

75 

.0085 

( ( 

Oatmeal 

5 cup, cooked 

100 

.0019 

t i 

Milk 

12 oz. 

252 

.0420 

t % 

Sugar 

i oz. 

60 

.0017 

t i 

Orange 

1 

56 

.0346 

( i 



703 


.0933 

Sample Dinner 




Bread 

2 oz. 

160 

.0046 

cents 

Butter 

4 oz. 

75 

.0085 

< ( 

Milk 

S oz. 

168 

.0280 

t i 

Potato 

8 oz. 

260 

.0136 

( ( 

Tomato 

3 oz. 

30 

.0123 

( ( 

Egg 

1 

SO 

.0288 

t i 

Fish 

S oz. 

150 

.0270 

( { 

or 


923 


.1228 With Fish 

Chop 

S oz. (less wgt. of 





bone, 4oz.) 

425 

.1200 




1,198 


.2158 With Chop 

Sample Supper 




Milk 

12 oz. 

252 

.0420 

cents 

Bread 

2 oz. 

160 

.0046 

( ( 

Butter 

4 oz. 

75 

.0085 

( ( 

Oatmeal 

1 oz. 

100 

.0019 

i e 

Sugar 

4 oz. 

60 

.0017 

( f 

Prunes 

1 oz. 

SO 

.0051 

c t 

Crackers 

1 oz. 

100 

.0075 

{ ( 



827 


.0713 

Bail}' amounts including egg 

and 



chop in 

1 sample dinner — Calories 2,828 

Cost2 

.3804 


Less waste ... 500 





2,328 



1 Calories estimated by Dr. I. 

J. Levy, in charge of the metabolic ward at 


the City Hospital, based in part on Locke’s tables. 

~ Cost per capita U. S. Soldier, 36 cents. Cost per capita IT. S. Cadet at 
West Point, SO cents. 
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Daily esUmated allowance 


Calories 

Cost 

1 Orange or Orange Juice 

1 

56 

.0346 cents 

Oatmeal - 

5 cup, cooked 

100 

.0019 " 

Bread — 

12 oz. 

960 

,0276 << 

Sugar - 

24 oz. 

300 

.0087 “ 

Milk 

1 quart 

672 

.1100 " 

Butter 

14 oz. 

340 

.0384 " 

Lamb Chop 

S oz. 

SoO 

.1200 ” 

or 




Pish - 

S oz. 

300 

.0270 “ 

Potato — 

S oz. 

260 

.0136 " 

Fresh Spinach 

S oz., as purchased 44 

.0600 “ 

or 




Tomatoes 

3 oz. 

30 

.0123 “ 

Egg - 

1 

80 

.0288 “ 

Prunes, dry - 

2 oz,, as purchased 160 

.0102 “ 

Crackers 

1 oz. 

100 

.0075 " 

Custard - 

4 oz. 

174 

.0245 “ 


f Milk, 4 oz. 

■I Sugar, 4 oz. 
(Egg, f oz. 



Total calories using chop and spinach 

...4,096 

.4858 cents 

Total calories using lisli and tomatoes 

...8,532 

.3451 “ 

The nurses in the diet kitchen consider a fair deduction 

is 500 calories for 

each child ; part of this is 

taken by older children and 

some no doubt is 


wasted. 

Langwortlir, U. S. Department of Agriculture, calculates that a man with- 
out work requires 2,450 calories; with light work 2,700 calories. 


Section of Surgery, February 4, 1927 

TREATMENT OF ACUTE SUPPURATIVE PLEURISY IN 

CHILDREN 

John V. Bohrer 

Suppurative Plenri.sj' in children presents a difficult problem. 
It essentially a secondary disease, a child’s tutality having al- 
ready been depleted by 23riinaiy pneumonia. Complications such 
as aeute otiti.s media or recurrence of pneumonia, especially in 
cold tN'iudy months, are veiy common, and this markedly increases 
the .s(-\-frity of the disease and in infants (those under two years 
of age ' this disease is particularly severe. The older text books 
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of pediatrics state that the mortality in suppurative pleurisy in 
infants under one year of age is one hundred per cent. Fortu- 
nately this is not the case at present. In our series the youngest 
patient operated on for suppurative pleurisj^ was three weeks 
old. This patient recovered as did many others in the infant 
group. 

The plan of treatment should fulfil the following require- 
ments, and in so far as it yields good results must he accepted as 
satisfactory ; 

1. Proper treatment of the primary disease vuth early rec- 

ognition of the suppurative pleurisy. 

2. Low mortality. 

3. hlinimum anatomical and physiological deformity. 

4. Prevention of complications. 

5. Early restoration to health. 

In the formative stage, if thei’e is distress, repeat aspiration 
as often as necessary. In a few instances, in streptococcus cases, 
where the re-accumulation of pus is verj’ rapid, the air-tight 
syphon drainage or suction method is used, hut this is not en- 
tirely satisfactory ; repeated aspiration is the better plan. 

When the fluid is frank pus, and, as is often the case, the tem- 
perature from the pneumonia has abated, open drainage is insti- 
tuted. 

Intercostal drainage with the so-called “flapper tube” is the 
method used. A “flapper tube” is made by fitting a glove finger 
(one that has been softened by repeated sterilization) on the 
distal end of a fenestrated rubber tube as a projection, the tube 
having been cut with a sixty-degree bevel, forming a valve that 
readily allows fluid and air to escape with expiration, but which 
closes with inspiration. This is an aid in lung expansion, as it 
tends to restore the negative intra-pleural pressure, and is of use 
in irrigating at the time of dressing, as it forms a funnel through 
which irrigating fluid is passed into the chest caAUty. 

The operative procedure in a suppurative pleurisy is always 
done with local anesthesia. The patient, if not too sick, is 
allowed to sit up; cooperation is more likely to be had in this 
position. 

A small incision is made in the seventh intercostal space near 
the mid-axillary line. Naturally the site of the incision varies 
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with the location of the pus. A ‘ ‘ flapper tube” is introduced and 
the pus allowed to run out. The tube is held in place by one silk- 
worm stitch. At no time have there been any disturbing symp- 
toms caused by completelj^ evacuating the cavity at operation. 
Irrigation is started in the next few days, the exact time depend- 
ing on the condition of the patient and the amount and character 
of the drainage. Usually on the fourth day the camty is irri- 
gated, the patient reclining with wound uppermost. Saline is 
introduced through the “flapper tube,” the measured amount 
determining the size of the cavity. If no coughing is produced, 
Dakin’s solution is then used cautiously. If there is no “gassing” 
the cavity is now daily cleansed by thorough irrigation with 
Dakin’s solution. This daily irrigation is not an attempt to ster- 
ilize the cavity, but is sufficient to keep thin and to deodorize the 
discharge. 

When judged by temperature, appetite, type of discharge and 
general condition it is found that the patient has not materially 
improved at the end of eight or ten days, and there is no acute 
otitis media or recurrence of pneumonic process, we conclude 
that we are dealing with a complicated form of suppurative pleu- 
risy, such as multiple loculi or a markedly thickened pleura pre- 
venting complete drainage, and exploratory thoracotomy is done. 

Under light ether or gas anesthesia, an intercostal incision 
long enough to give proper exposure is made and rib spreader’s 
introduced. If more exposure is required, a rib may be cut at 
one or both ends and telescoped, giving the desired extra ex- 
posure. This gives the advantage of seeing and under nsual gui- 
dance dividing vicious adhesions, doing a partial decortication 
or any other procedure necessary, thus converting multiple loculi 
into a single cavity, or placing drainage where it is needed. This 
may appear radical surgery, but properly done it produces little 
shof*’- 'educes mortalitj’, shor-tens convalescence aird causes 
Suppnrar. 

It is essentifpf treatment in suppurative pleurisy is, dr’s!, ade- 
ready been dep second, skilful nursing and high caloric diet ; 
as acute otitis sfusion. 

cold windy rnontod, by the Lmdemann method, is given. ^\^ilh 
the severity of tlrately matched and giverr in proper amounts, 
of age) this diseasi seerr. 
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It is very difficult to make a classification of suppurative pleu- 
risy cases, but for clinical purposes they may be divided into 
three groups: 

a. Cases having good prognosis. 

J). Cases having poor prognosis. 

c. A middle group ■whose prognosis is largely dependent 
upon the kind of treatment received. 

a. Good prognosis. 

In this clinical grouping about forty per cent, of the patients 
come under the heading of good prognosis. By this is meant 
where the patient has inherited a healthy constitution, has been 
surrounded by fair conditions during health, where the primary 
disease was promptly arrd properly diagnosed and treated, arrd 
which developed encapsulated suppurative pleurisy, which in 
turm was promptly diagnosed and received proper care during 
the formative period of the disease. Such patients will recover 
if they are given adequate drairrage by any of the methods ad- 
vocated. The period of invalidism will be minimum. The type 
of organism is a minor matter. Recovery statistics in this group 
are very gratifying. 

b. Poor prognosis. 

In this group our series at Bellevue Hospital shows about 
twenty-five per cent. Through the Social Service Department 
we have found the living conditions included unhealthy parents, 
dirty, unsanitary homes, under-feeding and exposure. Rickets is 
almost universal. Add to this background a %arulent infection, 
the primary disease improperly diagnosed, a starvation diet, and 
the child sent to the hospital only -when in extreme condition. 
Such cases, with an encapsulated suppurative pleurisy, will often 
do surprisingly well if given adequate drainage and plentj^ of 
food. But in a patient with a -virulent infection with compli- 
cated pleural involvement, or one who has already developed 
complications such as acute otitis media, or pneumonia of the 
opposite lung, the prognosis is universally bad regardless of the 
type of operative procedure. 

c. Middle group taliere prognosis is largely dependent upon 
surgical procedure. 

The remaining thirty-five per cent, fall into this group. In this 
class, where the background has been only fair, the treatment of 
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tlie primary disease good, but the infection viralent, the surgical 
treatment largely determines the ultimate outcome. 

One hundred and fifty-four children’s cases are here reported 
covering a five-year period from 1919 to 1924, inclusive. These 
children, ranging from infancy to twelve years of age, were ad- 
mitted to Belle%aie Hospital on Children’s Surgical Seivieo. 
These Cases were divided into age groups for a statistical study. 
The first or infant group includes all children under two years 
of age ; the second from two to six years, and the third from six 
to twelve years. The mortality of the first or infant group, forty- 
eight cases, is 35.4 per cent. For the second group, seventy-three 
eases, it is 10.9 per cent. For the third group, thirty-three cases, 
it is 3.3 per cent. The mortality for the entire series of a hun- 
dred and fifty-four cases is 16.8 per cent. 


Section of Surgery, February 4, 1927 

THE CONTROL OP POST-OPERATIVE HEJIORRHAGE 
FOLLOWING NEPHRECTOMY FOR REMOVAL 
OP RENAL CALCULI 

Douc.vl Bissell 

Ureterotomy for the removal of renal calculi has certain ad- 
vantages, but should the ureteral incision fail to heal, one is 
driven to the necessity of removing the Iddney. 

Ureteroi>yclolithotomy was resorted to by the author from 1901 
to 1916 in cases of renal calculi. In the latter year there came 
under his care a patient with a stone in the renal pelvis of con- 
siderable size. This stone was removed through an opening made 
in the upper ureter, but its delivery caused an irregular exten- 
sion of the incision which was difficult to repair, and it became 
infected, with a resulting persistent fistula. Nephrectomy was 
finallj' necessitated. This unfortunate outcome directed tlie 
author’s attention to the development of a nephrectomy technique 
for the removal of renal calculi with less liability to urinary fis- 
tula, and provision for the control of renal hemorrhage. The fea- 
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ture of the technique pertained chiefly to the closure of the renal 
incision and the removable sutures encircling the kidney, which 
are utilized, should necessity demand it, to stop post-operative 
hemorrhage. 

■\^^len the kidney is delivered and the ureter freed from its 
cellular tissue and from the renal vessels, these vessels are com- 
pressed directly by a ring forceps covered -ndth rubber. A" 
median longitudinal incision is now made through the kidney and 
the calculi removed. The kidney incision is closed with a cam- 
bric needle large enough to accommodate No. 0 chromic catgut, 
the suture is doubled but its fi-ee ends are not tied. The small 
canal made by the needle is completely filled by the double suture. 
The needle is passed through the kidney substance on a plane 
with the cut edges of the pehue incision and repassed on the same 
plane in the opposite direction so as to form a loop. The securing 
of this suture may be made iji one or both of the following ways : 
First, the needle end of the double suture, after its final emer- 
gence, is passed through the double loop on the opposite surface 
and tied over the convex border to the free ends. Second, the 
double suture is severed from the needle and one of the severed 
sutures tied as a mattress suture while its companion single suture 
is dealt with in a similar manner, as are the double sutures in the 
first method. Two B and B silk sutures are now passed com- 
pletely around the kidney, one just above the upper and the other 
just below the lower limit of the hilum. To prevent these sutures 
from losing their positions they are made to penetrate super- 
ficially the anterior and posterior surfaces of the kidney and 
deep enough only to secure an anchorage in the fibrous capsule. 
After releasing the hemostatic clamp and returning the kidney to 
its bed, the free ends of the B and B sutures are passed through 
all of the tissues on one side and the other of the lumbar incision 
and each tied in a bov/knot over a bolster of iodoform gauze. 
These sutures, when tightened as necessity indicates, will ensure 
hemostasis and anchorage of the kidney to the abdominal wall. 

The author reports a case which had been operated upon by 
another surgeon in 1913 for the removal of three calculi from the 
left kidney. Part of the technique then used was the passing of 
a rubber drainage tube through the kidney wound into the renal 
pelvis for direct drainage. 



Operation 

A left lumbar incision was made and great difficulty was en- 
countered in freeing the kidnej* from tlie abdominal wall, and an 
extensive area of Iddne}’- surface w'as severely traumatized. After 
freeing the ui’eter and renal vessels from each other and their 
encircling cellular struetux-e, the vessels were grasped by a rub- 
bei’-covered ring forceps and the kidnej^ incised longitudinally. 
The stone was then extracted from the pelvis. A cambric needle 
large enough to accommodate No. 0 plain catgut and threaded 
with this as a double suture, ends not tied, w'as made to penetrate 
the kidneys substance on a plane parallel with the cut edges of the 
kidney pelvis ; the needle was then re-eutered at a point less than 
1-2 cm. from its exit and made to penetrate the. kidney again on 
the same plane and emerge at a point at about 1 cm. from its 
original entrance. Four of these sutures were passed about 1 cm. 
apart, the needle end of each individual set of sutures was passed 
through the double loops on the opposite surface and tied to the 
free ends over the convex border. Two removable encircling 
sutures of B and B sillv were passed about the kidney, one above 
and one below the limits of the hilum as previously described. 

Post-Operative History 

During the first twenty-four hours a small amount of blood 
was found in the urine. No recurrence of bleeding until the fifth 
day, when bleeding continued for four days. The lunrbar wound 
was dressed on the seventh day. No bleeding discovered. On the 
eighth and ninth days a considerable amount was noted, also a 
considerable amount in the urine. 

Calcium chloride, 15 grains, was then given internally, also cal- 
cium lactate, grs. 5, t. i, d. by mouth. The bleeding was checked 
for eighteen horn’s, then recurred and continued for two days in 
spite of the continued use of both calcium chloride and lactate 
salts. 

On the thirteenth day the small, thin rubber drain was re- 
moved and the lower encircling B and B siUc suture sustaining 
the kidney was untied and X’ctied tightly over a fresh holster of 
gauze. Bleeding at oixce ceased and did not recur. 

It would appear that the eai’ly bleeding into the kidney pelvis 
was the x-esult of the yielding of the plaiix catgut used to ap- 
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proximate the cut surface of the kidney, and therefore chromic 
catgut of the same size should he substituted for it. Bleeding 
from the lumbar region did not occur until the eighth day, ■ivhich 
suggests that its source was the traumatized Iddney tissue of the 
lower pole. As calcium salts were given a fair trial, but failed 
to check hemorrhage pemianently, and as the steadily-increasing 
hemorrhage was immediately and pennanently checked both in- 
ternally and externally by tightening the lower B and B suture 
encircling the lower pole, the value of the removable and encir- 
cling sutures under these circumstances would seem demon- 
strated. 


Section of Neurology and Psychiatry, February 8, 1937 
TUMOR OP THE MEDULLA 
George H. Hyslop 

The patient was a boy of six whose past history was of no im- 
portance except possibly in that he had measles two months 
before the appearance of tumor sjnnptoms. 

In June, 1926, the parents noticed a gradually-increasing left 
internal strabismus. Because the boy seemed normal otherwise 
nothing was done about this. About the lOtlr of August thick- 
ness of speech and awkwardness in walking began. About the 
20th of August difficulty in swallowing appeared, and a few days 
later there was clumsiness in the use of the right hand. During 
this time general weakness increased, and there seemed to be con- 
siderable loss of weight. Sleep was normal, there was no fever 
and the child suffered neither from headache nor vomiting. 

About the last of August pain in the neck and back of the head 
developed and was troublesome whenever the child changed from 
the erect to the recumbent position. 

The child was examined on August 31st at the Post-Graduate 
Hospital. SkuU X-ray was negative. Spinal fluid was normal 
and the eye grounds showed no evidence of intracranial pressure. 

I saw the patient for the first time on September 3rd. The 
neck was held slightly flexed, and change of position seemed to 
be uncomfortable. The boy could neither stand nor sit without 
aid. Efforts to walk showed a marked cerebellar ataxia. 



Cranial nerves showed the following abnormalities : 

1. Venous engorgement of both retinae, blurring of the right 
disc and moderate edema of the left disc. The pupils were large 
and reacted normally. 

2. Nystagmus, which was fine and rapid to the right, coarse 
and slow to the left. 

3. Left external rectus paralysis. 

4. Paralysis of the soft palate on both sides. 

5. Speech almost impossible and voice almost a whisper. 

6. Distinct weakness of the trapezius and sternocleidomastoid 
muscles. 
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7. Tongue atrophic on both sides. It could not be protruded. 

There was hypotonia of all extremities, more marked on the 
right. 

Non-equilibratorj’^ tests were performed poorljq especially on 
the riglit. 

There was hypoesthesia to all forms of sensation on the right. 

The arm reflexes were diminished. Knee and ankle jerks were 
absent. 

There was bilateral Babinski and ankle clonus, and positive 
conflrmatory signs. ( Chaddock, Oppenheim. ) 

A diagnosis of tumor in the posterior fossa was made. It was 
, located as probably in the vermis and overljdng the fourth ven- 
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tricle, with indirect effects upon the right hemisphere of tlie 
cerebellum and the medulla.\ 

Before operation hypertonic solutions of magnesium sulphate 
were given by rectum. This procedure lessened pressure symp- 
toms. 

At operation, performed by Dr. Elsberg on September T, a 
marked medullary pressure cone was observed. No tumor was 
Ausible. The child died of respiratory failure a few hours after 
operation. 

Necropsy showed a large soft mass lyung on the left antero- 
lateral aspect of the pons and extending downward and back- 
■ward toward the medulla from within -which it seemed to arise. 

On section is was shown that the tumor practically (filled) re- 
placed and dilated the normal limits of the medulla, and had 
grown out-ward, upward and forward. 

Dr. Penfield has done the histological and photographic work. 

Primary tumors of the meduUa are rare. They probably rep- 
resent not more than 1 per cent, of all tumor’s of the intracranial 
ca^'ity. 

In this case the symptomatology may be attributed to the 
hemorrhage wdthin the tumor. The cliirical coui’se dunng the 
last three -u’eeks of life rvas too rapid to be explained adequately 
by the growdli of tumor tissue itself. 

Macroscoincal Report 

Leptovieninges: They are normal in appearance. Pial veins, 
no congestion. It is difficult to make out what has happened to 
the basilar artery^. It may perhaps have passed through the 
tumor. 

Brain: It seems to be normal in consistency*. The convolu- 
tional patteni is not altered. There is some flatteirhrg of the con- 
volutions. The ventricles are rrot, however, iircreased irr size. Tlie 
aqueduct of Syd-vius is not occluded. The fourth verrtriele is at 
least as large as rrormal iir its arrtero-posterior diameter although 
the lateral recesses are obliterated. The eperrdyma and choroid 
plexirs appears normal. Irr the body'- of the medulla oblongata a 
tumor is seerr wlriolr on cross sectiorr is of a somewhat gelatinous 
eonsisterrcy. It seems to have ariserr irr the substance of the 
medulla arrd has pushed this structure out irr all directions but 
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mostly baclnvai’ds. It is about 3.5 citls. in diameter. The neo- 
plasm projects outward through the pia on either side of the 
midline, making a sort of cauliflower excrescence, Tliis excres- 
cence is larger on the left-hand side than on the right, being 
about a centimeter in depth here and somewhat less on the right. 
For some curious reason this excrescence does not pass across the 
midline but reappears on the other side. There seems to be no 
gross invasion of the cerebellum nor anj' extension upward into 
the pons. In the right side of the meduUa there is a blood clot 
several centimeters in diameter-, showing that there has been a 
hemorrhage into the tumor in this poi-tion sometime before death. 
The tumor therefore has arisen within the medulla itself; it is 
not covered with a capsule, although the line of demarcation be- 
tween it and the medulla is quite easily seen. It has not shut 
off the aqueduct of Sylvius, and to judge from the appearance of 
the brain did not cause an hrerease of intracranial pressure dur- 
ing any length of time. The pressure from expansion due to the 
tumor would have been directly upon the medulla invohing to a 
very hmited extent the pons. 

Microscopical Report 

The neoplasm is made up of cells whose nuclei varj’- a good 
deal in shape. For the most part the chromatin network is mod- 
erately dense and a few chromatin granules are to be seen. 
Where the tumor is rapidly growing there is little cytoplasm. 
Fibers are stained with phosphotungstic acid but are less numer- 
ous here than in areas where the tumor seems to have gro-wn less 
slowly. In the rapidly-growing portion the cytoplasm of the cells 
is small and there are occasional mitotic figures. The nuclei ar- 
range themselves at times into pseudorosettes. There are no 
giant cells with bizarre nuclei as usually seen in spongioblastoma 
multiforme. In the portion of the tumor which seems to have 
grown less rapidly, especially in the portion which formed a 
cauliflower excrescence, the nuclei are larger and more elongated. 
The cjdoplasm is more voluminous and is often carried into a 
long tail. There may be one or two tails, that is, the cells may be 
tniipolar or bipolar. At the surface of the excrescence the tumor 
cells have arranged themselves beneath a superficial membrane 
vei-j' much like spongioblasts about the central canal. The cyto- 
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plasm of the cells is attached to the undersxirface of the luem- 
braiie, and at times the opposite pole of the cytoplasm is carried 
some distance away from the membrane. These cells seem to 
form fibers qnite freciuently. Nenrofibrils pass through the tumor 
in large numbers in some areas, in others neurofibrils are almost 
absent. An occasional nerve cell is seen in the tumor which seems 
to be part of the neoplasm, but for the most part the contained 
nerve cells are emdently of the bulb itself and the tumor has in- 
filti’ated the tissue about them. It seems quite likely that all of 
the nerve cells are not neoplastic. In conclusion, the neoplasn^ 
is a rapidly growing one which has arisen within the substance 
of the bulb. It is very vascular in some areas and quite avascular 
in others. Fibers arc formed which are neuroglial in nature. 
Although the tumor lacks the features of the usual spongiohks- 
foma multiform c it must be called by that name. 

Diagnosis: Spongioblastoma multiforme. 


Section of Pediatrics, February 10, 1927 

THE EFFECT OF PARATHYROID EXTRACT ON 
TETANY AND RICKETS IN INFANTS 

Lynxe a. Hoag 

A potent extract of parathyroid glands prepared in the man- 
ner described by Collip' was used in the treatment of six patients 
suffering from infantile tetany. The subcutaneous injection of 
adequate amounts resulted in rapid improvement of the clinical 
symptoms and signs, and caused an increase in the serum cal- 
cium concent ratiorr to normal or nearly so in from thirty-six to 
forty-eight hours. This state of improvement could be main- 
tained by the daily injection of suitable decreasing fractions of 
the original effective dose. Omission of the parathyroid extract 
injections early in the course of treatment was followed by a re- 
tuiir of symptoms and a lowered serum calcium concentration. 
This relapse was less liable to occur when the injections had been 
continued for a few days before withdrawal of the hormone. 

1 Parn-thor-mone, Eli Lilly Co,, deseribed in “New and NonoSScial Reme- 
dies “ (J. A. M. A., Nov. 14, 1925, LXXY, 1559). 
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The individual response to the quantity administered was so 
variable that the safe selection of dosage could be guided only 
on the basis of frequently-repeated analyses of the concentration 
of serum calcium. From the results secured in these six cases it 
is felt that a safe minimum dose of parathyroid extract calculated 
to raise the serum calcium 1 mg. per 100 c.c. in the average 
patient with infantile tetany, is approximately 5 units per kilo- 
gram of bodj' weight. On this basis one can calculate the total 
dose neeessaiy to elevate the serum calcium to approximately 
10 mg. per 100 c.c.- 

This total dose maj' be given at four- to eight-hour intervals in 
twenty -four to thirtj^-six hours. 

The administration to an infant with active rickets of 820 
units of parathyroid extract in the course of twenty-five days 
produced no r-ecognizable roentgenologic changes in the zones of 
provisional calcification in the radius and ulna. On the seven- 
teenth day after the beginning of a seven-day period of intensive 
ultraviolet radiation, the same infant showed distinct roentgeno- 
logic e'i’idenee of healing. 

Studies of calcium and phosphorus balance were conducted on 
six patients in an attempt to determine the origin of the calcium 
mobilized by the injection of ])arathyroid extract. One normal 
infant and three with rickets showed vaiying degrees of diminu- 
tion in their retention of calcium during the periods of para- 
thyroid administration. This diminution resulted in a potential 
loss of calcium from the body in two patients and an actual loss 
in the other two patients. The extent of this potential calcium 
deficiency bore no constant relation to dosage. Two patients 
with infantile tetany failed to show a decrease in their calcium 
retention when given parathyroid extract ; in fact, both showed 
slightly increased retentions. It is interesting to note that the 
initially low serum calcium values in these two patients were 
never raised to a normal figure during the course of treatment, 
this fact perhaps accounting for the lack of increased overflow 
excretion in the urine and stools and suggesting the possibility 
of a serum calcium threshold. 

2 Exnmple — An infant weighing .5 Kg., and having a serum calcium con- 
centration of G mg. per 100 c.c., could be given 100 units of paratlyroid 
extract in 24 to 36 hours [.5 Kg. x 5 units x (10 - 6]. 
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From these findings it is felt that the administration of para- 
thyroid extract as a therapeutic agent is Justified only when im- 
mediate and temporary’ elevation of the concentration of eiren- 
lating ealeium is desired over short periods of time. 

Section of Ophthalmology, Fehrnary 21, 1927 

THE DEVELOPMENT OP THE GLAUCOMA SCOTOMA 

A. H, Thomasson 

Elliott emphasizes tlie importance of seotometry as a means 
of diagnosing early noncongestive glaucoma, placing this method 
first in the list of diagnostic procedures. It is now thirty-seven 
j’ears since BJerrum described the early glaucoma scotoma, 
pointed out its importance in the diagnosis of this disease and 
described the method by which it could be detected and studied, 
and yet it seems that American Ophthalmologists have given 
little attention to this important diagnostic measure.- This paper 
is offered in the hope that it may stimulate a greater interest 
in this subject. It attempts a detailed description of the three 
types of the glaucoma scotoma, and the progressive changes 
that occur in each type until the field defect is well advanced. 
The types of the scotoma described are: (1) Single-winged 
vertical; (2) double-winged vertical ; and (3) single-winged hori- 
zontal. It stated that there also probably exists (4) a double- 
winged horizontal scotoma, but this has not been seen in its 
early stage. Lantern slides were shown illustrating the various 
types of scotomata. These were all obtained from patients of 
Dr. A. Knapp, and were shown by his permission. 

Section of Ophthalmology, February 21, 1927 
HISTORICAL PERSPECTIVES IN OPHTHALMOLOGY 

Arnold C. Klebs, Ivj’on, Switzerland 

A very notable increase of intei'est in the history of Medicine 
has taken place in the United States during the last few years, 
stimulated by men of broad culture such as the late William 
Osier, Welsh, Cushing, Streeter and especially by the admirable 
systematic discussion of the subject in the textbook of Garrison. 
Efforts are made in various quarters towards making the culti- 
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vatioi of historical research a vital part of medical training; 
the fact that a historical habit of thought adds to the equipment 
of both practitioners and research workers is becoming widely 
recognized. The mere revelation of dates, of historical events, 
of the collections of old books and curios is helpful in this 
direction ; the study of medical portraiture, of biography, of the 
intricacies of bibliography can become pursuits of absorbing in- 
terest well suited to dispel the tedium of professional routine. 
For critical analysis of historical evolution and for the philo- 
sophical appreciation of the relation of the various component 
factors to each other ndthin this evolution, a deeper study of orig- 
inal sources becomes necessary, and it is jnost gratifying to note 
that in various parts of this countr5’^ preparation also for such 
research work is being made. 

The historj’- of ophthalmologj' presents a well-tilled ground. 
Hirschberg and his school have laid its solid scholarly founda- 
tions, and in this country notably Drs. Harrj’’ Friedenwald and 
Casey Wood have made excellent contributions. The writer, hav- 
ing come in contact with ophthalmology but once in his life, 
when he prepared his inaugural thesis some thirty yeara ago, 
is unable to give more than superficial impressions, gathered in 
his general historical studies. 

The larger part that optics occupies in ophthalmologieal sci- 
ence and practice bestows upon this branch of Medicine the right 
to truly scientific consideration such as no other possesses. If 
mathematic formulation is the criterion for a true science, as 
Descartes, Kant and Bertrand Russell held, then among all medi- 
cal branches, and possibly in Biology, Ophthalmology holds first 
rank. But there is other basic knowledge needed by the ophthal- 
mologist, knowledge of quantities that are not measurable or 
ponderable. It is that knowledge that comes through the care- 
ful training of both the cerebral and retinal eye in conjunction 
with that of the hand. It is the knowledge of the intelligent 
craftsman such as Hippocrates described so well in his famous 
expression of “tribe meta logoo.” Philosophy evohing into 
Science by the road of mathematics, craftsmanship into art, 
seem to have thrived side by side during long ages without 
distinct influence of the one on the other. The foimier reached 
towering heights in Ancient Greece, the stream of the latter 



seems to have flown steadily from the Orient to the Occident, 
along the route India, hellenistic-Alexandria, North Africa, Sic- 
ily, and Spain. 'Wherever the two streams met, as in Alexandria, 
in Byzantine realms, under Arab caliphs, during the so-called 
renaissance in the Middle Ages and way into our own times, 
practice could make notable strides ahead ; -wherever they flowed 
separately other cultural and political endeavors would prevail 
until the result of apparent medical stagnation. 

An innate contempt -which the man of the head seems to hold 
for the man of the hand has been in all times an obstacle to 
the haiTUonious evolution of the medical art. Ophthalmology 
has bridged the gulf more successfully than any other specialis- 
tic branch. In intimate contact with pure science, combining 
surgery with medicine, its adepts, in a limited field, have united 
in themselves, in their activities, the two historical streams, and 
thus pomted the way for an improved educational preparation 
of the larger field. 


Section of Obstetrics and Gynecology, February 22, 1927 

BRIEF DISCUSSION OF THREE CASES OF EXTRA 
VESICAL URETERS 


H. Dawsox Funxiss 

Supernumerary ureters are quite common, but those with 
extra-vesical openings are rare — only 101 are reported in the 
literature. Of the 30 cases of supernumerary ureters that I 
have seen only three have emptied extravesically. 

The condition should always be suspected when there is a 
history of constant dribbling, congenital, in addition to normal 
voiding. 

Tlie detection of the ureteral opening is at times very diffi- 
cult, as this may be in the urethra, the vestibule of the vagina, 
or in the vagina itself. Frequently the function of the part 
drained by the ureter is insufficient to eliminate dye in concen- 
trations that help', in locating the orifice. 

Methods of Diannosis. History — the detection of the orifice 
of the ureter (atUimes after phenol sulphonephthalein, or in- 
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digo-carraine administration, irregularity of the renal pelvis as 
shown by pyelogram. Filling the bladder with indigo-carmine 
solution and administrating phenolsulphonephthalein intra- 
venously. The leakage of a red or brownish-stained urine would 
prove an extra-vesical ureter (many times, however, the function 
is too impaired to eliminate the dye). At times a renal opera- 
tive exploration may be necessaiY to locate the involved side. It 
must be remembered that 4 per eent. are bilateral — one of mine 
was. 

Treatment has been by ligation of the ureters; implantation 
vaginally and abdominally of the ureter into the idadder; and 
resection of the kidney. The latter is the best procedure, and 
can usually be easily carried out. It removes the source of the 
trouble. With implantations there are often complications fol- 
lowing — stricture, infection, and cystitis. In one of my cases 
I implanted the ureter into the bladder, and because of repeated 
attacks of kidney pain thirteen j’ears later, resected the kidney. 


Section of Obstetrics and Gynecology, February 22, 1927 

UTERUS DUPLEX UNICOLLIS 
(With Comments on M.«.fokmations of the Uterus) 
Walter T. Dankkeuther 

The formation of a normal uterus is contingent upon the fu- 
sion of the lower half of the apposed Mullerian ducts, with dis- 
appearance of the intervening duct w'alls, so that a single cham- 
ber (the uterine cavity) is created. Muscular fibres are de- 
veloped in the subperitoneal tissues of the Wolffian and genital 
mesenteries of the embryo, wdiieh is some way decussate and 
interlock, thus leading to a coalescence of the Mullerian ducts. 
If the genital fold proves stronger than these interlocking muscle 
fibres, union of the Mullerian ducts may be partly or entirely 
prevented, so that an inter-mediate arrangement becomes per- 
manent. In most instances of malformation of the uterus there 
is a parallel development of the two sides, although in some 
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eases the growth of one side may be arrested, the other pursuing 
its nomal eonrse. 

There are six well-definied Amriations in malformation of tlie 
uteras. Their recognition is of importance chiefly because of 
their influence on the child-hearing function, and the diagnostic 
difflculties they present when complicated by tumor formation, 
to which they seem to be prone. The author has had 13 patients 
in 21 years with malformation of the female pelvic organs, 11 
of whom were married ; 5 of the 11 married women had never 
been pregnant, but the other 6 produced collectively 16 children 
and 11 miscarriages. 

The six commonly-recognized tj^Aes of malfomation are: (1) 
uterus unicornis, (2) uterus subseptus, (3) uterus septus, (4) 
uterus bicomis unicollis, (5) uterus bicomis bicollis, and (6) 
uterus didelphys. 

The author outlines the historj' of a patient from whom a 
specimen was removed that does not conform exactly to the 
specifications of any one of these six types of malformation. 

Bimanual examination disclosed a uterine corpus, normal in 
size, sjunmetry, consistency, and mobility, deAuated slightly to 
the right. On the left side there Avas an enlarged, hardened, 
pyriform aiid symmetrical structure, arising from a broad at- 
tachment just above the level of the internal os. 

On opening the abdomen in the mid-line, the posterior-supe- 
rior aspect of two peiflectly-formed uterine bodies presented. 
The one on the left was larger than the other, but palpation 
determined that this was due to the presence of an intramural 
fibroid. The cleft betAveen the uteri extended doAATiAvard to the 
level of the internal os, which was located at a joint just above 
the ceiwico-vaginal junction. The Ausceral peritoneum covering 
the bladder and uteri was smoothly merged Avith that of the cul- 
de-sac and rectum throughout the interuterine cleft. A supra- 
vaginal hysterectomy was done, after incising the peritoneum 
on the posterior margin of the sulcus and freeing the upper limit 
of the bladder. 

On opening the specimen, it was CAudent that each uterine 
corpus contained a nonnal caAdtj^, Avhieh communicated with 
a single cervical canal. The left uterus contained an encapsu- 
lated, fasiculated fibroid tumor. The specimen can not be prop- 
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eriy classified as either a nterus didelphys or a uterus bicoriiis 
unicollis. It is not a uteras didelphj^s because of the single cer- 
vix and cervical canal; and the very deep cleft extending all 
the way douni to the level of the internal os, with the so-called 
recto-vesical ligament lying in the sulcus, removes it from the 
group of bicomate uteri. It can best be described as a uterus 
duplex unicollis. 


Section of Obstetrics and Gynecology, February 22, 1927 

A REPORT ON SPERSI EXAMINATIONS IN OBSCURE 
CASES OP STERILITY 

G. L. Moexch 

In most cases of sterility it is not very difficult to find the 
underlying cause or causes. There are, however, some infertile 
marriages in which the husband has many actively motile sper- 
motazoa and the wife, also, appears normal. In such eases rela- 
tive sterility (or as I call it selective fertility), biological incom- 
patibility, vaginal acidity, sperma immunity and psychic causes 
are often made responsible for the failure of the woman to con- 
ceive. I have previously, however, been able to show that these 
factors can only rarely be at the bottom of the trouble. Vaginal 
acidity due to lactic acid and of the same acidity as a 0.5 per 
cent, lactic acid solution, can not possibly cause steribitj", as the 
sperma live for hours in a 0.5 per cent, lactic acid solution, as I 
have determined by my own observations. Furthermore, the 
normal sperma do not remain in the vagina for any length of 
time, and lastly, it must be remembered that the alkaline semen 
itself reduces the vaginal acidity. Sterility due to sperma im- 
munity is also problematical. I believe that in the obscure cases 
of sterility we must seek our explanation in the abnormalities 
present in the male and female germ cells. It is of course im- 
possible to examine the female sex cells directly. At the same 
time the menstrual history, the vaginal flora, the palpitation of 
the ovaries, etc., should tell us whether or not the ova are normal. 
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The male germ cells fortunately can he examined dircctlv. 
but such an examination should be done very much more in de- 
tail than is usually the case. Williams and Savage have shown 
in animals, especially bulls, that the morphology of the sperm 
heads is the most important source of infonnation as to the 
fitness of the cells for reproduction, and the percentage of 
abnormal sperm heads ejaculated determines the fertility of 
the animal. 

Williams and Savage, therefore, counted the number of ah- 
normal cells per thousand and then measured and plotted 300 
sperm head lengths. The fertile bulls showed less than 166 ah- 
normal sperma per thousand and little variation in the size of 
the sperm heads, so that the graphs from sueh bulls were high 
and steep whereas those from bulls ■with poor breeding records 
were lower and more sloping. 

Although uir to the present I have been able to examine rela- 
tively few cases it seems, as far as I have gone, that the conditions 
found to prevail in animals are also true of man. Certainly 
the abnormal spermal changes found in bulls are also to be seen 
in liirman semen. At the same time it is evident from my exam- 
inations that the limits of normal variation are much higher in 
the species homo than in the bull, unless indeed these findings 
indicate a lowered fertility of modern humans. The number of 
abnormal sperma in fertile men was at times almost twice as 
high as in fertile bulls, and the corresponding graphs constructed 
from measuring 300 sperm head lengths also showed a greater 
slope. To test the accuracy of the method a second series of 300 
cells was measured in some of the specimens and resulted in al- 
most identical graphs. 

Frequency of sexual intercourse alone had very little effect 
on the percentage of abnormal spema present in any given 
semen specimen, although it markedly reduced the total number 
of these eells. It would seem also that general ph 3 "sical health 
greatlj’ influences spermatogenesis. 

Illustrated ■with 9 lantern slides. 
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BOOK REVIEWS 

A NEW HISTORY OP MEDICINBi 

The volume before us foi’ms one of the English Series. “The 
History of Civilization,” edited by C. K. Ogden and Harry 
Elmer Barnes (American editors). It is handsomely printed on 
light-veight paper and illustrated vith unique pictures of the 
better known leaders of medicine, with such other celebrities as 
Pernel, Le Clerc, Bidloo, Cowper, Buffon, Bonnet, Erasmus, 
Darwin and Frederick Dekker; also engravings representing 
medieval surgerjq a medical consultation (16tb century), uros- 
eopy (17th century), aird a labor case (17th century). A strik- 
irrg facsimile is that of the pi’ogram of the first Medical Corrgr-ess 
at Rome (1681-2). The chapters cover the evolution of medi- 
cirre, Egyptian, Hindu and Oriental medieirre, Greek arrd Alex- 
andriarr medicine (four chapters), Graeco-Roman medicine (five 
chapters), Islamic and Salernitarr medicine, 16th, 17th arrd 18th 
century medicine (two chapters each), ndth terminal chapters on 
Organieism and Vitalism and the Evolution of Therapeutics. 
There is a separate chapter on the Hippocratic Oath and some 
twenty pages on Caelius Aurelianus, which seem a little out of 
proportion. The handling of the material is irrtelligent and the 
style is marked by an elegarree arrd sobriety which suggest 
French models, indeed reads like a translation from the French. 
The viewpoint is, in fact, that of the classical French historians, 
with whose spirit the author, who holds the chair of his subject 
in the University of Geneva, is evidently imbued. He begins 
with the effective statement that to the urrcultivated, medieirre 
“is purely a procedure employed for the cure of disease. The 
physician is a kind: of machine which furnishes remedies for 
human suffering”; whence he proceeds, by showing the depen- 
dence of rational medicine upon all the sciences, to the tactical 
positiorr that the popular notion of medicine “leads us to conceive 
what probably was the conception of primitive man.” The peo- 

1 An Introduction to the History of Medicine from the time of the 
Pharaohs to the end of the XVIIIth Century. By Charles Greene Cumston, 
M.D., with an Essay on the Eelation of History and Philosophy to Medicine, 
by P. G. Crookshank, M.D. XXXII, 390 pp., 24 pi., 8". New York, Alfred 
A. Knopf, 1926. 
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pie confuse general medicine ndtli therapeutics, as did the primi- 
tive herb-gatherers and. hone-setters. Cnmston divides tlie 
progress of medicine into the instinctive (immanent) or intuitive, 
the theological, the metaphysical and the scientific phases, and 
emphasizes the important fact that to-daj’- the science and the 
art of medicine are not reallj' distinct hut related, as basic scien- 
tific discipline and its practical applications, i.e., as pure science 
and applied science. In the succeeding chapters, he gives valu- 
able citations bearing upon Egj^jtian anatomy and semeiology, 
the legend of Jivaka as illustrating Hindu supremacy in surgerj-, 
an extended account of scientific tenets of the Ionian philoso- 
phers, of the Hippocratic Oath and Canon, of Galen, medical 
practice in Rome and so on, as indicated above. Very character- 
istic of the entire volume is the analysis of the philosophical 
ideas which activated the many theoretical systems of the gi'cat 
physicians before the scientific pexdod, the line of thought in 
which Daremberg and Neuburger have preeminently excelled. 
This revival of medical philosophy, which is now in the air every- 
where, for instance in the recent essoys of Bier (Berlin) , is the 
theme of Dr. Crookshank’s introductory essay, which takes for 
its motto a passage from Theophile de Bordeu: “I was a dog- 
matist at 20, an observer at 30, an empiric at 40 and have no 
system at 50.” In a very lively and discursive maimer. Crook- 
shank (his “Irish” well up) argues that the present chaos of 
“scientific ’ ’ or laboratory medicine maj^ be due to the old Cnidian 
error of sticking labels on to alleged final causes and assigning 
“specific” remedies therefor in the “tag you’re it” spirit; 
while before the sick bed, the only medicine Avhich is tnily scien- 
tific is the Coan or Hippocratic, which sees diseases not as 
“clinical entities” (t.e., sheer abstractions), but particular cases 
of altered physiology in different human beings. The patient is 
the thing; the disease is not an entity but only aliqxiid eniis, a 
fluctuating variable attaching to the thing. 


F. H. G^vrrisox 
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THE HEALING POWER OP NATURE^ 

In the chaos of unrelated facts and conflicting opinions which 
characterizes post-bellum medicine, there is no trait more salient 
than the recent tendency to revamp or hark hack to sundiy 
theoi’ies of the past which had been seemingly forgotten, dis- 
carded or discredited as outworn doctrine. It is hardly a “mag- 
nificent gesture, ’ ’ as perusal of the volume before us will suggest. 
Such remvals only bear out the celebrated dictum of Cardinal 
Newman that people are more easih’’ influenced by types (pat- 
terns) than by arguments, and less by ideas, pure reason and 
love of truth than by pre^'ailing fashions. Thus, where a social 
group is timorous about changing its folkways, the conseiwatism, 
as Elsie Parsons maintains, is due to the primitive fear of un- 
known or untried conditions; where it reverts to time-honored 
custom (as Richard Wagner said, “with the greatest possible 
resolution”) the same mental inertia is apparent. It would seem 
that the human mind is so circumscribed in scope and outlook 
that it is capable of producing only a limited number of philo- 
sophical, scientiflc, medical, literary, fictional, dramatic or artistic 
concepts, which, under various deceptive guises, occur and recur 
through space and time with monotonous regularity. Only 
music, and its analogue mathematics, have apparently limitless 
possibilities, but even here the mind will deal only with those it 
can assimilate or put to practical use. Stuart Jlill’s apprehen- 
sion lest the number of viable permutations and combinations of 
musical sounds be exhausted is not without foundation. Mathe- 
maticians (as in Einstein’s case) only cultivate such multiple 
algebras as are useful in physical science. 

Of the various pathological theories which have profoundly 
influenced the medical mind at stated interv'als, there is none 
more cogent, more self-evident, more likely to survdve in the end 
than the ancient Hippocratic doctrine of the healing power of 
nature. Completely submerged, as it was, during the period of 
the post-mortem section (Rokitansky, Virchow) and the rise of 
the bacterial theory of disease, it again arose, Phoenix-like, to 
demonstrate its tough survival value, when inflammation itself 

iDie Lehre von der Heilkraft der Natur im Wandel der Zeiten. Von 
Max Neuberger. 3 pi., 212 pp., S”. Stuttgart, F. Enke, 1926. 
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came to be regarded as a defensive reaction, vdtli antibodies, lior- 
mones or phagocytes as agents in the mechanism. Professor 
Nenburger, most philosopliical of living medical historians, traces 
the nps and dovms of this phase of medical doctrine with the 
calm judicial accuracy and critical insight of the true medical 
scholar. Sustained and propelled by the gentle movement of his 
beautiful .style, Ave float OAmr these “dcspei*ate seas” of erudition 
with ease and security, undismayed by the icebergs of Latin cita- 
tion, Avhich his running commentary disposes of in a way to be 
“understanded of the people.” In the sixth book of the Hippo- 
cratic treatise on Epidemic Diseases (VI, 5, Littre, V, 314), we 
read that “Nature heals diseases” or more literally [Certain ele- 
ments in our] “natures are ph.vsicians of diseases.” It goes 
without saying that this doctrine has been supported by all the 
greater physicians, from Galen, Pernel, Paracelsus and Syden- 
ham to Laemiee and Virchow. Opposition to it, as in the ease 
of Sylvius, BroAvn, Broussais or Gall, Avas based not unnaturally 
upon the fact, first stressed by the loathologist Gaub, that along 
Avith the defensive reactions of nature, there are direct and fatal 
repercussions of morbid processes upon the body AA’hich call for 
aggressive and purposeful counter-therapy; or as Eobert Boyle 
put it: “Nature seems to be careful to produce, preserve and 
cherish things hurtful to the body, as Avell as things beneficial to 
it.” The via media is obAuously the safe line for the modern 
physician. >Sometimes he must assist nature; sometimes he must 
AA'age a direct, frontal assault upon morbid processes. One of the 
most striking corollaries of the basic theorem in the Hippocratic 
Canon is to the effect that quartan fever exerts a beneficial effect 
upon tetanus (Aph. IV, 57) and epilepsy (Aph. V, 70; Epid. 
VI, § 6, 5), AA’hich has found its aA'atar in the recent treatment 
of neurosyphilis by superinfection AA’ith malarial or relapsing 
fcA'cr. There could be no more striking example of the breadth 
and depth of Greek medicine at its best. Those Avho Avish to 
study these matters in detail Avill find no more faithful and reli- 
able guide through the maze than Professor Neuburger’s e.x- 
haustive and scholarly monograph. 


F. H. Garrison' 
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A NOTE ON GIROLAMO SEGATO 

In an editorial on Dr. Valentine IMott, published in the Acad- 
emy Bulletin,^ reference was made to the method of petri- 
fying pathological preparations employed hy “Signor Segato” 
at Florence, which intrigued Mott to the extent that, before tlie 
sudden demise of Segato, he had ari’anged to bring the penni- 
less chemist to this country. It appears that much has been 
M'l’itten about Segato by Italian savants.^ He was born at 
Vedana (Belluno) on June 13, 1792 ; was well known in his day 
as a chemist, cartographer and traveler, and died suddenly of 
pleurisy at Florence on February 3, 1836, too suddenly, in fact, 
to communicate tlie secret process which died with him. He 
announced his discovery in Vieusseux’s Anthologj^ (1831, xliv, 
no. 12, 74) and, in his Florentine period, seems to have petrified 
some 300 insects, fish, reptiles and other animals, with about 
seventy-four anatomical specimens, obtained from the hospital, 
and to have made a mosaic table of 214 cross-sections of these 
specimens, obtained by sawing and polishing. After his death, 
many attempts were made to get at the secret of his method,® but 
without avail. In some of the specimens, the process of petrifac- 
tion was not complete and no inferences could be drawn from 
the chemicals found in his laboratorj' after his death. The prepa- 
rations may be seen in the Anatomical Museum at Florence, in 
the Institute of the History of Science founded by Corsini in the 
same city, and in the Anatomical Museum at Perugia. 

F. H. GjVRRison 

1 Bull. N. y. Acad. Med., 1925, 2. s., I, 209-214. 

2 A. Wolinski: Bvll. Soc. geog. itdl., 1892-3, 3, s., Y-VI. A. Corsini: 
Biv. (1. hibliotoche, 1913, XXIY, Nos. 6—9. L. Castaldi: Seritti biologic!, 
Siena, 1926, 101-117, containing pictures of the bust of Segato in the 
Biblioteca Medica (Blorenee) and of three specimens of his petrified prepa- 
rations. 

3F. Cintolesi: L’imbalsamazione e le scoperte di Girolamo Segato e di 
Paolo Gorini. 8°. Firenze, tip. Fioretti, 1873. F. De Colo: L’imbal- 
samazione Umana. 16°. Milano, Hoepli, 1910. 
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INTERNAL REVENUE ACT 

Physician’s Opinion as to Whether Patient Believed He IVas in 
Danger of Death at a Given Time 

It lias become the custom during the past feiv years for the In- 
ternal Revenue Department of the Treasury to send agents to 
visit physicians in order to ascertain the physician’s opinion as to 
whether a certain patient of his believed he was in danger of 
death at a given time. 

It is commonly Imown that wealthy indimduals give away part 
of their estate to their wives and children in order to avoid the 
payment of inheritance taxes, and it is assumed by the Internal 
Revenue Department that this is done more frequently when the 
wealthj' indimdual is affected with some disease ivlneh may 
prove fatal. 

The Revenue Act of 1926, under Section 1104, states that the 
Commissioner of Internal Revenue or an Inspector designated 
by him is authorized to examine any books, papers, records and 
memoranda, etc. Section 90S of the same act provides that the 
Board may summon witnesses, produce the necessary books, 
papers, etc. 

On the other hand, Section 352 of the Cml Practice Act of the 
State of New York provides that; “A person duly authorized to 
practice physics or surgery . . . shall not be allo-wed to disclose 
any information which he acquired in attending a patient in a 
professional capacity. ...” The prmleges given under this 
section can be -waived under Section 354 of the same act by “the 
personal representative of the deceased person;” 

There is no judicial decision on Section 1104 of the Revenue 
Act of 1926, and in regard to this section the counsel of The New 
York Academy of Medicine has given the following opinion; 

‘ ‘ In my opinion, if the personal representatives of the de- 
cedent have %yaived the right wdiich the Statute has estab- 
lished, the phj'sician can be compelled to submit to examina- 
tion and to furnish his records. 

“It would, therefore, seem to me that, before a physician 
submits to questioning by a representative of the govern- 
ment, it -would be neeessaiy for him to obtain the consent 
of the personal representative of the decedent. Otherwise 
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he would be breaching the confidential relationship existing 
between the ph 3 "sician and patient. 

“In the event that the personal representatives of the de- 
cedent have not waived the right above mentioned, or the 
consent of the personal representatives of the decedent is 
not obtained, it would not, in my opinion, be necessarj’’ to 
furnish the data, or render the opinion requested.” 

It would, therefore, seem advisable for phj'sicians to secure the 
consent of a member of the familj'' or an ‘authorized representative 
of the deceased before giving confidential information to an agent 
of the United States Internal Eevenue Office. 
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CONSTITUTION AND CHARACTBROLOGY’^ 
(Cycloids and Schizoids) 

Prom the cab-driver, who sizes up his customers to be “sure 
of his shilling,’’ to the physician and the artist, who study 
face and figure from a higher specific viewpoint, the estimation 
of the appearance of the individual with reference to his ulti- 
mate character has ever been a matter of intense human inter- 
est. The knowledge most prized bj’- men of the world is knowl- 
edge of human nature. ‘ ‘The proper study of mankind is man. ’ ’ 
The “characters’’ of Theophrastus, of La Bruyere, of Dickens, 
all imply a keen flair for human oddity. Even the empirical 
data of phj^siognomy (Lavater) and phrenology (Gall), as set 
forth in the ludicrous woodcuts of popular treatises, have merged 
of late years into physiological concepts which are “seientific” 
as far as they confer actual power of prediction. There have 
been gi-eat physicians of the past, such as Condsart, Skoda, 
Hebra, Joseph BeU, Da Costa, who could usually ticket off the 
occupations as well as the diseases of their patients at a glance. 
One of the oldest of these visualizations, the Hippocratic pic- 
ture of the phthisical habit of body, is cited in 0.sler’s Practice. 
How carefull}' such details were noted by the elder physicians 
is well illustrated in Dr. Richard Bright’s lecture to his stu- 
dents of 1832: 

“By the eye you will learn much; many diseases have the mest distinct 
physiognomy. The sunk and shrivelled features derived from the long- 
continued disease of the abdominal viscera, the white and bloated counte- 
nance often attendant on changes in the functions or structure of the kidney, 

1 Ernst Kretsclimer: Physique and Character. Transl. by A. J. H. Spratt. 
London, 1925. 


489 




492 


mal” reaction) and are nsnall.r temperamental rather than 
mental. They are ordinarily the cheerful, tough-minded or- 
ganizers, go-getters, Avhole-hoggers, Big Boys, Babbitts and 
Pashas of the business world, as Avell as its bakers, butchers and 
innkeepers; in science, the observers, recorders and empirics, in 
literature and art, the realists and humorists. This type connotes 
the sang gcnevexix of the moon-faced peasant, the broad faces 
of the Slav, the Finn, the Mongol, the Negro, and corresponds 
very closely with the digestive type of Chaillou and MacAuliffe. 
Wlien bald-headed, the cycloid types are bald all over. They 
are particularly exposed to arteriosclerosis, gout and rheuma- 
tism, goitre, obesity, diabetes and other disorders of metabolism. 
The schizoids,^ on the other hand, are the sharp-featured, thin- 
bodied, thin-blooded, pale or sallow people, predominantly of 
mental or nervous type, whose hair tends to grow down the back 
and whose baldness, Avhere existent, is in patches. They may 
range in character from the supersensitive idealist of fine feelings 
(“mimosa type”) to the narrow-minded tyrant or cold-blooded 
criminal, the past-mastei’s of coxcombiy or the dry, dull-witted, 
insipid specimens of affective lameness or psychic blindness. 
The schizoid group includes the long-haired, spectacled idealists, 
the ethical and social reformers, the mad monarchs and fanatics 
of worldlj’’ affairs; in science the systematists and theorists; in 
art and literatizi’e the sickly-sentimental romantics as well as 
the devotees of “classicism” and formal perfection. This group 
implies such cold-blooded types as the dry pedant, the male 
shrew^ and he-old-lady, the supercilious snob and pseudo-aristo- 
crat, the empty-headed social marionette, the miser, the sneak, 
the intriguer, the double dealer, the smart Aleck, Carlyle’s 
rabid “have-not,” the dragon or dragoon of virtue and eate- 
goi’ieal imperative, the blackmailer, the professional calumni- 
ator, the meddlesome Kaseiveis, the spiteful Sj)itzbnbe, and the 

It has been noted that if tho words schizophrene, schizothyme and 
schizoid had been properly constructed from the Greek roots, they would he 
schismophrenia, etc., or schistophrenia, etc., as in other medical terms de- 
rived from these roots, thus conveying the idea of a schism or schist in the 
mentality and personality of the individual. The temperament is either the 
anima anceps, the house divided against itself, or the Ishmaelite, at war with 
his kind and the world at large. 
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public nuisance generally. At the bottom of all this e.Ktraor- 
dinaiy variety of human character lies autism, the inscimtable 
shut-in or undeveloped mentality, with its implications of frus- 
trated sexuality, cliildish hatred and hostility to the world (the 
praecox complex). Scliizoid characters of this kind are particu- 
larly liable to neuroses from basic sexual dyshannony. Kretsch- 
mer notes that the devil of tradition and the pale, lanky saint 
are both of schizoid type. Tlie motto of his book expresses 
Caesar’s preference for the “sleek-headed men and such as sleep 
o’ nights’’ to the “lean and hungry kind’’ : 

“He thinks too much: such men are dangerous.” 

We may note, in passing, that the effect of environment in pro- 
ducing autism is also indicated in certain lines of Shakespeare ; 

“Home-keeping youth have ever home-bred wits: 

He cannot ever be a perfect man, 

Hot being tried and tempted in the world. ’ ’ 

and of Goethe : 

* “Es bildet ein Talent sich in der Stille, 

Sich ein Cliaiakter in dem Strom der Welt.” 

Examples of cycloid types are in worldly affairs, Mirabeau, 
Luther, Bismarck and the heaty-jowled politicians of the 18th 
century ; in science, Humboldt, Darwin, Huxley ; in art and let- 
ters, Rembrandt, Schumann, Goethe. Examples of schizoid types 
are such religious leaders as Savonarola or Calvin ; such philoso- 
phers as Spinoza, Kant, Locke, Stuart Mill ; such artists and men 
of letters as Michael Angelo, Wagner, Pope, SehiUer. Kretsch- 
mer notes very acutely that, in old times, scholars, scientists and 
philosophers were of predominantly schizoid tjy)e, while to-day 
the type is overwhelmingly cycloid. The explanation is simple, 
namely, that occupations which imply trained capacity for in- 
tensive reasoning now play an important, rewarding part in the 
larger life of the world and are consequently followed by men 
who might othenvise have been warriors, bankers and captains of 
industry. Great soldiers like Caesar, Frederick and Napoleon 
are, in Kretschmer’s view, remarkable mixtures of cycloid and 
schizoid traits. Conflict between an isolated mentality and a hos- 
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tile environment may induce the psychic equivalents of lyso- 
phrenia, merging into schizophrenia. 

Coming to deviations from the normal, the cyclothymic and 
schizophrenic misfits are usually, in the Germanic phrase, “eats 
that walk by themselves.” Of the relative harmlessness of the 
manic-depressives, Kretschmer gives some exquisite examples, 
e.g., the gay, perpetual chatterbox, whose loud laugh and inces- 
sant florid speeches are heard from afar off; or Quick, the breezy, 
recldess, successful, eternally loquacious business man of loud 
style and dubious tastes, who, on his mother-in-law’s birthday, 
invades her bed-room at 2 A. M. to present her two sacks of meal 
and an oil-painting, while, in the street below, a brass-band dis- 
courses hymns {“Das ist der Tag des Herrn”) and potpourris 
from 6 A. hi. to nightfall. Quick himself eventuallj" makes a 
speech from his baleonj* to the assembled populace. Committed to 
an asylum, he is charming, quiet, reasonable, amusing himself with 
such toys of his invention as brushes and rolls of toilet-paper that 
play tunes. The ladies (wife and mothei’-in-law) meanwhile are 
found “lying on their beds, suffering from nervous prostration” 
— always the best defensive reaction in such eases. With sundry 
Americans, a man of tliis kind might be mistalren for a very re- 
doubtable humorist. An example of the irncertain mental ten- 
dencies of sehizophrenes would be a servant-maid, pious and 
otherwise meek as a lamb, who suddenly murders the three chil- 
dren entrusted to her cai’e. It is obvious, as Kretschmer points 
out, that there is no absolute clinical relation between physique 
and psyche, since indefinite combinations, such as pyknic phy- 
sique and schizoid psyche, or vice versa, are producible as crosses 
by marriage between the fat and good-natured and the lean, wiry 
and nervous (Carlyle’s “circle and its tangent”). As stated, a 
shut-in environment, e.g., that of narrow, exclusive, ingrown fam- 
ily or social (occupational) relations, may produce an autistic 
mentality. Thus the composer Beethoven, before the advent of 
his deafness, was of the attracth-e, sociable, broad-faced pyknic 
tj'pe, as evidenced by such plein air music as his earlier sympho- 
nies or tlie Septet. Stone-deaf he became autistic. Prom tlie 
Eroica onward, his later music usually expresses the idea of a 
lonely soul contendijig udth adverse fate. His last quartets and 
piano sonatas are, in Richard Wagner's phrase, “a voice from 
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another -world,” sometimes -unintelligible and almost unplay- 
able. Yet all his life, Beethoven, like most pyknies, was a first- 
rate business man. Again, Kretschmer’s theorj^ seems vitiated to 
some extent by the vagaries of ethnic psychology.® The elock- 
faced Mongolian, for instance, is usually amiable, sociable and 
the reverse of autistic; yet his mental processes, as with most 
Orientals, remain inscrutable. The view of Nordics as schizoid, 
of Alpines as eycloid, has some fallacies. With these reservations, 
however, we may accept Kretschmer’s view that while physique 
and psyche connote nothing absolute about each other, physical 
habitus, facies, mentality and hereditary tendency to disease are 
really the basic elements of the constitution of the individual 
with reference to the development of his character, in other 
words, his reactions to environment. The modern 'plcin air edu- 
cation of children is significant as a reaction against the domestic 
autisms of the past. Formerly the psychiatrist studied only dis- 
eases of the brain. Now he studies the effect of endocrine and 
other chemical phases of the constitution upon the workings of 
the mind. 

P. H. Garrison 


SYMPOSIUM; THE EVOLUTION OF MIND 

THE BRAIN OP PREHISTORIC MAN 

Frederick Tilnev 

(Delivered before The New York Academy of Medicine, April 7, 1927.) 

I feel very reluctant to speak here this evening, especially in 
the presence of the greatest living authority on all matters pre- 
historic, but inasmuch as it was Professor Osborn himself who 
requested me to. make this study of the brain I shall depend on 
his indulgence aild goodness to correct any discrepancies I may 
make. 

It is evident from listening to the staggering figures jmu have 
just heard about the antiquity of man that the most conservative 

5 For a brilliant e.xposition of this phase, see L. F. Clauss: Sasse unci 
Seele, Munich, 1920. 
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estimate places the origin of our race back about 500,000 yeare. 
Professor Osborn has taken the dawn of manlcind back four mil- 
lion years, and Sir Arthur Keith in his famous work on the ‘ ‘ An- 
tiquity of Man” triples this figure when he says that there is 
nothing known to him which would prevent the appearance of 
human form in the kliocene. This estimate takes the time of 
human origin back fifteen million years. 

During all this vast era of geological time, this almost incom- 
prehensible era, with its many changes in climate, its recurrent 
glaciations and long periods of warmth between, man’s brain 
steadily grew. At first this growth was very slow and hesitating: 
later it became so decisive as to make cerebral development one of 
the most conspicuous, if not the most conspicuous, feature in 
human evolution. 

Prom his earliest beginning man’s brain has not only grown in 
A'olume, but it has acquired much refinement in many of its struc- 
tui’al details. Its newer parts especially have become more 
highl}’ specialized until finally the brain of modern man is a far 
more efficient organ than that possessed by any of our prehistoric 
human antecedents. It is probable that a large number and 
variety of prehistoric men have inhabited the earth at different 
times. Several different races of these people have already been 
identified by the means of fossilized human bones. The racial 
chai’acters and the racial differences established in this manner 
have been utilized to reconstruct, in so far as possible, some as- 
semblance of the outward appearance of these prehistoric peo- 
ples who have long ago departed. In the reconstruction by Pro- 
fessor MacGregor, of Columbia, the differences between these 
vai’ious people is most striking. 

The Simian appearance of the Pithecanthropus-erectus affords 
good reasons for calling this earliest known member of our family 
circle the ape-man. The old man of Cro-magnon has a noble 
countenance which entitled him by itself to be called, as he has 
been called, the Paleolithic Greek. Between these two extremes 
the Piltdovm man and the Neanderthal man are obviously inter- 
mediate stages. How the.se very ancient people thought and felt 
and lived is a matter of extreme importance to the fullest under- 
standing of human nature ; what the brain has to reveal concern- 
ing these matters is still more significant in relation to the cul- 
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tural possibilities of humanity. It offers an opportunity to 
study the psychologic foundations of human progress. In the 
light of contemporaneous exploits and advancements, in the light 
of history, it is essential to assume the existence of some specific 
power which distinguishes man among all living things. If we 
could visualize him toiling upward over his long way, through 
all this great number of years, we would see him beginning at his 
lowest level, perhaps four million years or more ago, as Pithe- 
canthropus and then ascending successively as Heidelberg, Pilt- 
down, and Neanderthal man. Finally, as Cro-magnon, he reaches 
the high plateau from which he looks out upon the world for the 
first time as homo sapie^us. During all this long and laborious 
ascent, through all this long time he has gradually been acquir- 
ing the distinctive human power which has been called by so 
many names — that surpassing endowment which Professor Os- 
born believes came to him at last when he stood up in the dawn 
of his Cro-magnon manhood and drew upon the walls of his cave 
the first imperishable record of his greatness. 

The acquisition of this great human power is the story which 
the prehistoric brain has to tell. It is not known in all its aspects 
or all its phases, but some of it seems clear. In order to get any 
idea of what the prehistoric brain was like, it is necessary to de- 
pend upon certain circumstantial eAudence. This admission may 
seem to put the case in its most unfavorable light at the outset, 
but the fact remains that the brain of man like other soft pails 
of his bodj' disappeared. It has not disappeared, hoAvever, en- 
tirely, because it has left certain impressions upon fossilized bones 
of the cranium which have been discovered and traced back to 
the oldest knoivn races of man. Of course, there is some question 
as to the value to be attributed to- these impre.ssions on fossilized 
bones. Professor Symington, who has studied the subject most 
extensively by means of endocranial casts, is extremely cautious 
in the matter. He prefers to acknowledge the limit of our under- 
standing at present and n'ot to draiv too extensive conclusions. 
Still, notwithstanding this caution, there are certain impressions 
and certain ridges on these fossilized bones of the skull which 
must be accepted as landmarks of utmost importance in deter- 
mining brain areas of functional localization. 

The first or lowest of the human famil 3 '’ is the Pithecanthropus- 
erectus. An antiquity of at least 500,000 j-ears has been at- 
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weight it is really a brain Avhich was mnch inferior to the niodcvii 
Innnan brain simply because it had an imperfect development in 
certain important details. In the frontal region there is a marked 
concavity rvliich disappears as the brain of the homo sapiens is 
reached. In other respects also, particular!}'- in the frontal 
region, the brain of the Neanderthal man is very mrreli less de- 
veloped than is the case of the higher races. 

In studying the localization of this brain of Neanderthal man 
it becomes apparent that the speech center’s are well de- 
veloped, so also are the auditory centers, but the whole frontal 
region is flatter than what is seen in the homo soiricns. The 
brain is a better brain than that of the Piltdown or ape-man. 
These ireople show this improvement in the record which they 
liave left both in the construction of flints and also in the indus- 
tries with which they are rrow gerrerally accredited. 

Europe arrd Asia have contributed eviderree of prehistoric 
man, the former in abuirdance, but it is only recently, 1921, that 
Africa gave any sign that primitive men had gone irrto that coun- 
try. The Rhodesiarr brain is part of this rrew e\'idence. It was 
discovered by Jlr. Harris at the Broken Hill Mine in Northern 
Rhodesia arrd fourrd under such circumstances as to justify its 
inelusioir among prehistoric brairrs. AVherr I first began to study 
this brairr it seemed to me that it sliould be classed among modern 
brairrs, but oir closer scrirtiny it appears very defirritely to he 
inferior in its gerreral corrstruction to the Nearrderthal brain. 
I am now inclined to believe that Elliot Smith is perfectly cor- 
rect irr saying this is a strarrgely “exotic cousirr in our family 
circle” -which dates back as far at least as the Piltdowrr race. 

The first great experimerrtal period in humarr evohrtion was 
drawirrg to a close when the Cro-magrrorr race made its appear- 
ance irr AYesterrr Europe, These Cro-magrrorr people were re- 
nrarkable becairse they were the first representatives of homo 
.sopievs. They have been called the Paleolithic Greeks and un- 
doubtedly deserve that rrame. Their entire history is made hril- 
liairt by their artistic achievements. The}’- probably had devised 
sorrre forrrr of rrrrrsic. brrt it -urns in their car-vang and drawing of 
animal forrrrs that their art reached its real heights. Blany spe- 
cies of living and extinct mammals, birds arrd fish have thus been 
immortalized. The actual speeimerr of a Cro-magnorr braiir is not 
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yet available for study. There is an endocranial brain cast, how- 
evei’, by means of ■which we can draw certain analogies. This 
brain cast was obtained from certain Solutrean contemporaries 
of the Cro-magnon race. It belonged to the Great ilammouth 
Hunters of Predmost, who had much in common with the Cro- 
magnon. One of these Predmost brains, of which there are four 
or five well-made casts, shows that here at last the level homo 
sapiens has been finally reached. 

The process of evolution through which the brain has passed 
in all of its various stages seems to be clearly shown by certain 
measurements and indices. Starting with Pithecanthropus and 
proceeding to homo sapiens, there is a definite increase in the 
width of the brain, that is to say, the cerebrum was expanding in 
those areas which had to do with sensation and more particularly 
with sensation of the hands and fingers. In its length a similar 
and even more striking increase in size is notable. This is due 
to the fact that the frontal lobe was developing, that part of the 
brain which has to do with the higher faculties, with reason and 
judgment, personalitj’' and experience. It is exactly here that 
the increase might be expected in the evolution of the huma^^ 
brain. The height of the brain also shows a similar increase. 

The Cro-magnon, after his day, made waj' for a new race of 
men who came into Western Europe, Neolithic Man. This new- 
comer created a great change in human activities. He intro- 
duced a period of practical utilities; applied science was sub- 
stituted for pictorial magic. Neolithic man had discovered the 
magic of agriculture. He may have prayed for his crops, but 
he also planted seed and tilled the soil. He may have had certain 
propitiatory rights for his hunting expeditions just as the Cro- 
magnon undoubtedly did, but he domesticated animals to guar- 
antee an assured food supply. As herdsman and farmer he 
became a landholder, and this was a long and provocative step 
in the direction of modern humanity. It forced upon man the 
need to defend his claim and assert his right. Quickly this new 
assertedness extended itself to the ages of bronze and iron, with 
their much more rugged offensive mechanisms, and ultimately 
having extended itself into historical times, it proceeded to create 
all of the armed camps known to civilization, ancient, medieval 
and modern. 
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There can be little doubt that the progress of humanity has 
run parallel ivith the growth of the brain. From one age to 
another and from one race to the next man has shown a steaclv 
gain in his power to control material conditions. Where he has 
stood still, or perhaps even fallen behind, is' in learning to control 
his own nature. The human cerebrum certainly marks the ad- 
vances of intelligence step by step. When the brains of all of 
the prehistoric men Avhieh we know are placed side by side, in- 
cluding Pithecanthropus and Piltdoum, Rhodesian, Neanderthal, 
Predmost and homo sapiens, there is not a question of doubt 
about this progress. Such progress in development is sufficient 
to convince the most skeptical. And yet for the most part the 
human cerebrum is looked upon as the finished product. Its 
evolutionary history does not bear out this view. It makes it 
seem much more probable that the brain of modern man is an 
intermediate stage in the ultimate differentiation of the master 
organ of life. In this sense the pi-ehistorie brain is of more than 
antiquarian interest. It has a definite and living bearing upon 
the future progress of the race. 

Dr. Clark. The discussion and exposition of Dr. Tilney will 
be continued in somewhat different and yet analogous relation- 
ship to the subject of the evening by Dr. White, of Washington. 

Dr. White presented his prepared paper. 


THE CONCEPT OF EVOLUTION AS APPLIED TO THE 

HOIAN MIND 

■William A. White, Washington 

(Delivered before Tlie l^ew York Academy of IMediciue, April 7, 1927.) 

The subject of this symposium, The Evolution of klind, sug- 
gests, at least, that there is a something to which the term mind 
is propei’ly apiplicable and that this something undergoes, or lias 
undergone, a process of change to Avhich the term evolution may 
be applied. ' 

It is perhaps \uineeessary to remind this audience of the in- 
herent difficulty Vhat would confront one in any undertaking 
adequately to defii\e mind nor to remind you that, not so long 
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ago, its consideration Avas from the standpoints of piiilosoplij" and 
morals. In otlier words, psychology, or the science of mind, has 
only lately become scientific, and only verj’’ recently been recog- 
nized as a biological science. I may further remind you that, not 
so long ago, psychology was dealing Avith faculties like the Avill 
and the intellect, that this manner of .speaking and even this way 
of thinking are still Avith us, and that the behaA'iorist Avould rule 
consciousness out of consideration altogether, to indicate further- 
the difficulty of definition mentioned not to say, also, the implica- 
tion of radical changes, evolutiA'e or othei’Avise, if not in mind 
itself at least in our conceptions regarding it. 

My OAAm point of vioAV is that mind, as such, is indefinable in 
quite the same sense as are other ultimates, for example, energj', 
gravitation, electricity. AVe knoAv something about Avhat these 
so-called forces do, Ave knoAv them bj*^ their effects, but Ave do not 
knoAv the nature of the ultimate reality behind these effects ; Ave 
do, hoAA'ever, give it a name. From this point of vieAv it may be 
properly asked, AVhat is the charaeter of the actiA'ities back of 
Avhich Ave postulate mind? My ansAA-er to this is that they are 
total reactions. AVhen an organism as an integrated AA’hole does 
something, as for example, Avhen a lion seizes its prey, or Avhen 
an amoeba engulfs a food particle, Ave can only describe such an 
act in psychological terms, and it is such acts, therefore, that Ave 
consider as emanating from Avhat Ave are pleased to term a mind. 

If this concept of mind, as I have stated it, is correct, it is at 
least mind as I conceive it, then the deduction is implicit that 
mind is an attribute of all living beings, at least for our purposes 
of all animals, inasmuch as they all exhibit total reaetions in the 
sense indicated, reactions to AAdiich only descriptive terms that 
are psychological can be applied and AA^hich are purposive in 
character. Mind, therefore, becomes an attribute of the liAung 
being, one attribute among many and is no longer to be consid- 
ered as a separate something, or mystical entity that is somehoAv 
associated Avith or engrafted upon the organism such as is im- 
plied in the faculty psychology or the parallelistic theory of the 
interaction of body and mind. Such being the ease, I think Ave 
might expect to find, and as a matter of fact I think Ave do find, 
that the evolution of mind, of total reactions, is expressed as but 
one aspect of evolution in general. 
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From this point of view it Avill be seen tliat mind is so involved 
as an expression of the organism that any consideration of its 
evolution needs to be envisaged by tlie principles underlying the 
process of evolution in general, as it involves all living things and 
that it may not be considered apart. Evolution of mind, there- 
fore, must be considered in connection and not apart from evolu- 
tion of body. Psyche and soma are but different aspects of the 
organism as an evolving system. 

It is true that we have been accustomed to think of evolution 
in the past as expressing itself in morphologj'. In speaking of 
an evolution of mind I am applying the evolution concept to a 
system of functions. But function is a matter worthy of consid- 
eration in its own right and its modifications, its development and 
evolution may be studied and recorded with the same propriety 
that we may study and I’eeord the changes in structure of the 
skeleton, and it may be said with results that have the same de- 
gree of probability. 

The tendency to study function in quite the same way as is the 
practice to study structure seems to me to be an important one 
to recognize in the field of biology because, although it has not 
been definitely formulated as a methodologieal principle, it would 
seem that psychoanalytic immstigations of recent years have been 
in effect an effort to study the development of the psyche in the 
individual and as a result of this study to develop a natural his- 
tory of the ps3^che. 

One of the reasons Avly the mind appears to have resisted so 
long the application of scientific methods Avould seem to be be- 
cause it is intangible, invisible, and imponderable. I think these 
reasons need no longer stand in the way. Scientific method is 
as well seiwed b.y a natural history of an.y given function as b.v 
the natural history of the honey bee or of the continent of 
Australia. 

The implication of all this is that the human mind as we ordi- 
narilj’ Imow it in ourselves and contact rvith it in our fellows is 
an end result, the beginnings of which reach back to the begin- 
nings of life, and that eoirsciousness is the last link in a chain 
that reaches for millions of years into the dim distant past. 

The stuciV aird the understanding of mind have been much 
hampered bv '^ failure to appreciate these facts and by a type of 
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consideration that treated mind as a sort of imponderable, in- 
tangible, mystical entitj' without structure in the sense that Ave 
ordinarily think of structure in terms of organic make-up. If Ave 
can only put aside this prejudice and consider mind as aa'c do the 
tangible body, think of its content as its structure and its proc- 
esses as its functions, then aa’C shall begin to see that aa'c are con- 
fronted Avith problems regarding its CAmlution that are quite the 
same in kind as the problems of the CA'olution of somatic structure 
and function. 

What are the sciences that haA’e led us to our knoAvdedge of 
organic CA'olution ? They are eomparati\'e anatomy, embryologj', 
and paleontology, and they haA'e their couutei'pai’ts in the realm 
of mind so long as aa'C keep in mind the concept of total reactions 
rather than the concept of consciousness. The present under- 
standing of mind is reached from a study of its dcA'clopment in 
the indiA’idual, its dcA-elopment throughout the course of man’s 
recorded history, and the recognition of archaic rests that aa’c find 
in the excar-ations made in indhddual minds by mental disease. 

In this Avay Ave have come to a ncAv understanding and evalua- 
tion of the child mind by recognizing that the relatively smooth 
and plastic child psyche is not the battle ground of the old time 
faculties but is more like the undifferentiated protoplasm of the 
amoeba, Avhich only after long experience is to be organized into 
Avell-ditferentiated functional patliAvays. This relative simplicity 
is of course only our AA^aj- of thinking about it; it only appears 
more simple, for it after all contains all of the potentialities later 
to be realized but in a form much less understandable, more mj'S- 
terious, than in the later developed and more specific forms. We 
have come to see the analogies betAveen these Avays of thinking of 
the child and the Avays of thinking of the savage, the primitive 
man; and Ave have come to a recognition of archaic material as 
it occasionally throAvs up both from a .study of psychological reac- 
tions as such and also from a study of the functions of the deA>-el- 
oping and evolving nervous structures that underlie their mani- 
festations and Avhich furnish the patliAvays along AA'hich psycliic 
reactions must find expression. 

The study of the evolution of mind, therefore, must include the 
results of the eomparatir'e study of the development of the struc- 
tures and functions of the somatic structures, principally, but 
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not alone ; of the nervous system ; the study of man himself in Ihs 
march from the primitive stone age to civilization, his art, litera- 
ture, religion, economic and political institutions ; the psychology 
of primitive man and savages such as are at present living, of 
their customs, beliefs and institutions; the psychology of the 
child; and the psychology of the adult both normal and patho- 
logical. Along this -way there are many special problems and 
many hiatuses. For example, the psychology^ of the special senses 
considered from the broad phylogenetic point of view is a special 
problem, and the psychology of the child before birth is a hiatus 
of probably considerable importance, for when we are horn we 
are already^ far along on the path that begins ■with impregnation 
and ends with death, and a consideration of this intrauterine 
period might throw much light on the distinction between what 
is inherited and ■\vhat acquired, about -which -we know^ so little. 
Another special problem is animal psychology'- -which has been 
seriously attacked in the recent studies of apes; and another 
hiatus is our almost total lack of kno-\vledge of the representation 
in the psyche of the various bodily”- organs, a representation that 
must be of the highest significance in the understanding of total 
reactions. The relation between emotion and adrenalin is an e.x- 
ample in its simplest form, as is the possibility of the relation of 
a certain pathology* of the pancreas and the sugar metabolism 
machinery to epilepsy*, in xvhich there are such tremendous e.xplo- 
sions of affect. 

The mind in evolution expresses itself at all these various lev- 
els or stages of development which ^ye see fixed in the animal, the 
savage, the child and the adult, and the various components onto- 
genetic and phy*logenetic, hereditai’y' and acquired are woven into 
the final result in the complex plan that reaches its final expres- 
sion in consciousness. 

In the progress of evolution the processes of analysis and syn- 
thesis go hand in hand. Just as the undifferentiated protoplasm 
of the amoeba performs all the functions of ingestion, digestion 
and egestion, -which later are elaborated in the forms of the 
special organs of the digestive system by* the more complete analj'- 
sis of the components of the more general functions of nutrition, 
and are at the same time integrated and brought together in 
separate organs for specific purposes, so the undifferentiated 
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psyche pursues a similar course from massive reactions to crudely 
analyzed stimuli, to a more detailed analysis of stimuli by the 
sense organs, and to more specific responses and at the same time 
a more elaborate integration in the various special fields. The 
irreversible process of evolution teirds to carry these integrations 
to ever higher levels. 

The phenomena of the evolution of mind have been described 
in their later stages as a change from feeling, concreteness, and 
perception in the direction of reasoning, dilferentiation, and 
abstraction. These changes together "with the simultaneous 
changes in the directions of both analysis and synthesis can be 
advantageouslj' illustrated at this point. I •will use the growth 
of the concept of number. Originally a number was attached to 
some concrete object or objects and was a part of the global per- 
ception upon the basis of which the individual reacted. Two 
canoes were two canoes and tended to remain so. The two and 
the canoes were relatively inseparable or at least separable oirly 
under special circumstances. Analysis moves in the direction of 
separating these components and at the same time, because each 
comes to be considered, so to speak, in pure culture, a much more 
comprehensive sjmthesis of each is built up, so that two and canoes 
come in the course of time to have a much broader and deeper sig- 
nificance. Number, to take only one of the elements, emerges 
from this transaction in a highly abstract form with almost no 
suggestion left that it ever referred to specific objects ; the move- 
ment can easily be seen to be away from perception and by a 
process of differentiation in the direction of intellectualization in 
the form of abstraction. 

Such are the processes at work in the evolutioir of mind. The 
most significant thing about them is not their uniqueness but the 
fact that they are just the processes that we find throughout the 
manifestations of evolution in whatever realm we may examine 
them. However, there is something significant about their state- 
ment which should be emphasized. In the first place the fact 
that we find the same processes at work in the realm of mind that 
we find elsewhere is really of great importance, for we are by no 
means free from the mystical attitude toward the phenomena of 
mind which the scientific methods of the nineteenth century were 
not able to dispel. Hind still, for some reason, perhaps because 
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it is our last stronghold, appears different from the other phe- 
nomena of nature. 

Secondly, and this will further illustrate the nature of the 
processes and disclose a component I have already mentioned but 
which is rai’ely appreciated, these processes disclose certain 
aspects of man’s relation to his eiwironment which are of impor- 
tance. When a psychotic patient complains that he is the sub- 
ject of strange influences that emanate from others he is resorting 
to a magical explanation of his feelings, and we coordinate his 
way of thinking Avith that of primitiAm man and the child at a 
stage of development at AAdiich the}'' had not succeeded in ade- 
quately differentiating themselves from the outside world and so 
felt the forces of that world as an intimate part of themseh-es. 
The stage of animism. This is a phenomenon Ave are familiar 
Avith. I think of many illustrations in the realm of art. For 
example, Ave can trace the oriental features of the arch as a struc- 
tural unit as aa'c see it employed in Rome many hundreds of years 
after its original use. 

Apropos of this relationship to man and his Avorld it has been 
customary in certain quarters to equate these experiences. First, 
AA'hen man had to give up the idea that he was the center of the 
uniA’-erse as a result of the oA'erthrow of the Ptolemaic astronomy. 
Second, AA'hen he had to gh'e up his idea that he occupied a unique 
position in the Avorld of creation as a result of the “Origin of the 
Species. ’’ And thi rd, AA'hen he had to give up the coiiA'iction that 
his indiA'idual pe;rsonality was a unique possession AA’hich made 
him different ancl separate from all others and over AA'hich he had 
full control as a ]?esult of the psychoanalytic principles. In otlier 
Avords, man has gi-adually had to give up the idea of his oavu 
uniqueness. This progressive contraction of his importance in 
the universe and therefore the lessened influence AA'hich he has 
upon it or can ;make it haA'e upon him (propitiation of the Gods 
and A'engeance Cif the Gods) goes hand in hand with an expansion, 
corresponding 'in degree, of his detailed knoAvledge both of the 
universe and of himself, and, in consequence, of his real position 
in tlie uniA'ers(i_ jn other Avords, here Ave haA'e an excellent exam- 
ple ('f the pa3-allel progress of the tAvo opposites, analysis and 
synthesis. Th(ij. 0 fo]^.e the progress from perception to abstraction, 
for exomplc, duly expresses half the truth, for abstraction in- 
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creases the aceuraey of perception; in other words, these other 
proeesses also go along together as paired opposites, to my mind, 
an important aspect of the process of evolution as a whole. 

No department of science illustrates any better than psychology 
the importance of a four dimensional consideration, the need of 
utilizing the temporal coordinate. Yet no department of scienee 
has been more loath to go the whole way in this direction, no 
doubt because of our crude ideas of the intangible and imponder- 
able mind. The developments in modern physics ought to help 
us to escape from these hindrances and to realize that if we will 
not be obsessed by a feeling of mystieism, but will proceed just 
as we would in the study of any other living thing, we will find 
here as we have ah-eady found there that the present depends 
upon and expresses the past in a very real sense, and as for the 
future, why that is the Great Adventure. For the future is tlie 
region of the unpredictable. Into it enter elements with which 
we are unfamiliar and the results of their actions cannot be 
known beforehand. Every emergence into a new set of condi- 
tions with a broader horizon of possibilities involves the unluiown 
and the unpredietable. This does not mean that a legitimate con- 
clusion from unpredictability is indeterminism. There is no 
warrant for such a conclusion. It does mean that determinism 
seems only to be applicable to lower orders, never to the highe.st. 
Science, by endeavoring to explain the higher by the lower, has 
created pseudo-problems such as the body-mind problem. Our 
new synthetic and djniamic point of view would reverse the proc- 
ess. Surely quite as legitimate and, also, a quite worth while 
undertaking with possibilities of greatest importance, I believe. 
It is because of the unpredictability of the emergent state, of the 
impossibility of explaining the higher b}*^ the lower, that our mate- 
rial progress has so outstripped our methods of personal relations. 
We must learn to re-evaluate our lives, to control the lower for 
tlie service of the higher and to study the emotions and apply our 
knowledge of these as successfully as we have the intelleetual 
processes. 

This adequate understanding of man’s place in nature is of 
first importanee for understanding the evolution of mind, the 
outward manifestations of which we call civilization. So long as 
man remained in the animistic stage, still part and parcel in°his 
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feelings of the outward universe, he was comidetel.r subjected to 
it at the pleasure of the gods Avhom he could only influence by 
propitiation. It was essential to differentiate himself from the 
rest of the universe in order that he might efficiently relate him- 
self to it. Unfortunately this process is such an exceedingly slow 
one, the cultural lag is so great, that upon this one factor alone 
it is conceivable that the whole future of our civilization may 
hang. The, thinking of the great majority of people is shot 
through with evidences that elearlj- all}^ it with that of primitive 
man, and yet we are trying to maintain a civilization in which 
such thinking, if it could ever become controlling, would be abso- 
lutely destructive. The immediate problem of the future is to 
make the things Ave alread}’- knoAV function in our living, not to 
tliink in the tAventieth century and live in the seventeenth. 

Let me close with a story, a hope, and a speculation. >Sometime 
ago, AAdien the requirements under a neAv laAv made it necessary 
to re-examine chauffeurs before re-issuing licenses to them, a 
young man Avas found Avho Avas engaged daily in running a large 
commercial truck. This truck he took from the garage each morn- 
ing, made the required trip each day, and brought it back in the 
evening. Apparently he fulfilled his duties in a perfectly efficient 
and satisfactory manner. An examination, hoAAmAmr, of this 'hoy 
disclosed the astounding fact that he did not knoAv that in order 
to make the truck go it Avas necessary to supply it AA-ith gasoline. 
I tell this story because it appeals to me as illustrative of certain, 
at least alleged, attributes of our present day and age. I think 
it is generally believed that during the recent scientific era of 
development there has been an enormous evolution of man 's envi- 
ronment Avithout a corresi^onding degree of CAmlution in his men- 
tal capacit3^ I suppose most of us manipulate manj' of the 
inventions AA'hich are in daily use Avith Amry little more informa- 
tion about their intrinsic meehanisnas than the chauffeur avIio did 
not knoAv gasoline Avas needed to make his truck go. And like 
the eliauffeur Ave get along nicely most of the time. It is only 
Avhen things go Avrong that the great hiatus betAveen our knoAA’l- 
edge and the marvellous mechanisms Avhich Ave control is dis- 
closed. Should the truck run out of gasoline the capacity for 
adjustment of the chauffeur to the situation thus created Avould 
probably be zero. Is it possible that this illustration has an elc- 
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ment of truth in it for our existing civilization ? Is tliis civiliza- 
tion like the motor truck, and is it being run bj’ an intelligence 
which has dangerous lacunae so that satisfactory results can only 
be counted upon when no unusual element is introduced into the 
picture ? 

If there is reason to believe that man’s mental development as 
a whole has not kept up with the increase in the complexity of 
his environment, then it is the hope of the mental hygienist that 
the present — the twentieth century — ^^vhieh has started off during 
its first quarter with such an apparent awakening of man’s inter- 
est in himself and in his mind, may be as significant for the future 
as were the early beginnings of the scientific era as rei^resented 
by Copernicus, Galileo, Newton and Bacon, who developed those 
fundamental laws of our physical surroundings which are now 
in every school text -book, and those methods of approaching 
scientific problems wliieh are so important to their utilization. 

If there is this great discrepancy between mair’s knowledge of 
himself and his knoudedge of his environment, and if as a result 
civilization is really in any serious danger, then it is perhaps 
worth while in closing to call attention to one aspect of mental 
phenomena which would seem to have outstanding significance. 

In our psychotherapeutic work we have come to a realization 
that the mind can accomplish what on the face of it seems to be 
impossible. A mind that is in conflict with itself, that is torn 
between two diametrically opposed and divergent motives can, 
under favorable circumstances, bring to pass a solution of this 
apparent impasse. A simple illustration will give you some idea 
of what I mean. A woman had what we call an ambivalent atti- 
tude toward her daughter. She both loved her inordinately and 
hated her roundly. On some days she could not do enough for 
her. On other days she could not do enough against her. The 
swing of her emotional relationship towards her daughter was 
equal and in opposite directions. It is very interesting how this 
Avoman attempted to solve this problem of these opposing ten- 
dencies AA'hen she came to make her Avill. She was possessed of 
some considerable property, and in her Avill she left it all to the 
daughter she loved, but she so tied it up in a trust that the daugh- 
ter Avhom she hated could never get it in her lifetime. 

In some subtle Avay the human mind has this capacity for 
resolving opposites, for bringing a solution out of a situation 
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wliere solution seems impossible, something after the Hegelian 
formula — thesis, anti-thesis, S3Tithesis. This abilitj* of the human 
mind has not been suifieientlj’- recognized nor its importance suf- 
ficiently stressed. 

When out of opposing forces a new sjmthesis comes about, this 
sjTithesis is an emergent in the sense which I have indicated in 
referring to the theoiy of emergent evolution. And perhaps, too, 
it has the elements of a mutant. In anj^ ease a problem, because 
it seems insoluble, because the forces on either side appear to he 
arraj-ed Avith absolutelj'- equal poAver one against the other, need 
not, for that reason, discourage us. The mind has its Avay of 
overcoming such difficulties. It is true that it does not ahvaj's 
succeed. We see in our patients AAdio reach impasses of one sort 
and another that some of them fail in the oi’dinarj' sense in whicli 
that term is used; some of them fail b.y developing a psj'chosis; 
both of these failures are partial failures. Others fail eompletelj- 
and commit suicide. But in the great number of people Avho do 
not fail in these ways a mechanism has been brought into opera- 
tion Avliich solves the problem bj- a sjmthesis of the opposing 
forces. So Avith regard to the present situation tliis may be the 
outcome if the facts are as assumed. The outcome ma3% hoAveA^er, 
on the other hand, be postponed until a sufficient tension is cre- 
ated betAA’een the opposing forces. In anj^ case the mental 
hj^gienist looks forth hopefullj’ into the future because he does 
belicA'e that a degree of interest of mankind in himself has been 
developed during the present centurj" that is far gi’eater than 
ever before, and he maj^ perhaps be excused if in this iicaa' field 
of endeavor AA’here there is so much of mj'sterj’- he indulges some 
in speculation. 
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FUNDAMENTAL DISCOVERIES OF THE LAST DECADE 
IN HUMAN EVOLUTION^ 

Henhy Pairfield Osbory 

(Delivered before The JCew York Academy of Medicine, April 7, 1927.) 

It is interesting to recall that when I first came to New York 
nearly thirty-five years ago I was invited to give the Cartwright 
lectures before The Academy of Medicine, and that I chose as my 
subject for one of the course of four lectures ‘^The Contemporary 
Evolution of Man. ’ ’ That was in the year 1892, and since that 
time I have been deeply interested in this, to my mind, supreme 
subject of the whole problem of evolution. As man is crowned 
Idng of the rest of the animal kingdom, the evolution of man is 
certainly a matter of supreme interest. The greater part of the 
attention of anatomists has heretofore been directed toward the 
bodily evolution of man, and most of the triumphs of discovery 
resulted in the placing in past time of one after another of our 
human ancestors represented by more or less complete remains. 
But of late the subject has taken a new and verj’- important turn 
in the examination of the brain structure and the mental powers 
of these men and women — for we also have women, like the 
Gibraltar woman — their art and their industry, so that the ques- 
tion now bears directly upon the subject announced by your 
Chairman as the first of these discourses. 

In the time which I have set for this brief introductory address, 
I shall endeavor simply to lay down, without giving any evidence 
at all, what I conceive to be the most fundamental discoveries 
especially of the last decade: First, the verj- great antiquit}' of 
man or of the human face. As our conception of the antiquity 
and extension of the universe has been broadened and widened 
through the marvelous discoveries in astronomy during the last 
decade, so our conception of the antiquity of man, based not on 
theoretic considerations, but upon actual discovery, has been 
greatly broadened and the early date for the antiquity of man 
has been extended hundreds of thousands of years. The first 

1 Compare Osborn : Tiecent Discoveries Delating to the Origin and An- 
tiquity of Man. Address -before American Philosophical Society, April 28, 
1927, on the occasion of the celebration of the two hundredth anniversarv 
of its foundation. 
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man discovered vas Neanderthal man, who can be assigned ap- 
proximately a date of 600,000 years. That has been pushed 
backwards until now we have the geological date for man at the 
very beginning of the Age of Man, and we regard the so-called 
Heidelberg race as an ancestor more remote than the Neander- 
thal race, with an antiquitj- of one million years. Still more 
recentlj’ we have traced man back of the Age of ]Man into the 
Age of Mammals or Tertiary pei-iod and have discovered no less 
than four cases of the occurrence of the human race during the 
Age of Mammals — ^not a very primitive form of the human race 
either. 

I have taken special pains in my preparation for this discourse 
this evening to inquire as to the probable date to be assigned to 
the Piltdown race found in Sussex, England, and I think I may 
state positively that the Piltdown race belongs close to the Age 
of iMammals and may be assigned with considerable confidence 
an antiquity of 1,250,000 years. That race we know as Eoan- 
tliropus. The brain of the Piltdown man has a cubic capacity of 
1240 ccm., which is larger than the average of some existing races. 
Consequently, we have evidence of the existence of man with a 
considerable degree of mentality 1,250,000 years ago. In East 
Anglia, on the eastern coast of England, have been discovered not 
the remains of the skull, but the remains of the implements of 
two races, the Foxhall and the so-called sub.-Red Crag races, which 
are still more ancient than the Piltdown, or well down into the 
Tertiary period or Age of Mammals. 

That age is known only by the flint implements produced. 
Now, we look at those crude flint implements and at first think it 
does not require a very high order of intelligence to fashion them. 
But try, yourselves, to make one of these implements out of a rude 
boulder of flint; you will find that you are up against a very 
difScult mechanical and technical problem. The distinguished 
archeologist, J. Reid Moir, of Ipswich, who has practised flint- 
making for years, is unable to produce a flint of the beak-keeled 
type comparable to those fashioned by these men. These flints 
indicate considerable dexterity, also that the human hand of that 
period was as capable as the human hand of to-day ; they indi- 
cate a mind controlling the hand and directing it, almost as capa- 
ble as the modern mind, so far as mechanical design and purpose 
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are eoueerned; they also indicate a variety of occupations — that 
these men engaged in the chase, that they fashioned vood as well 
as flint, that they knew the art of fire (which the great poet 
Aeschylus told us was the gift of Prometheus to the human race), 
one of the great discoveries in the prehistory of man. Besides 
fire they undoubtedlj' had clothing, because certain of these flints 
were for the purpose of dressing hides. 

Amazed as we are bj' this recent discovery, there are still other 
discoveries which I am not at libertj’’ to announce this evening, 
carrying the tool-making period of man back into Middle Pliocene 
time and thus giving the human race an antiquity ten times the 
original estimate, or in the neighborhood of four million year.s — 
an almost incredible antiquity, certainly absolutely incredilfie 
from the standpoint of our knowledge of twenty years ago. 
We find Tertiary man not a low-grade animal half way between 
the ape and the modern type, but a man standing erect, with full 
control of his faculties, with a social system developed, with pow- 
ers of travel, of exploration, of enterprise, and with ability to 
direct his mind and will against his contemporary animal ene- 
mies, also with a brain and with a well-developed frontal skull 
region. 

The second interesting point, therefore, and a comparatively 
novel one, is the separation of man from the apes, because our 
literature, our stage, our movies, and our comic papers are all 
still full of the old ape-myth, as I call it. Science has its myths 
as well as Religion. I have myself seen an anthropologist before 
a great audience of the sociologists of the world in the University 
of Cambridge run up a line of animals all placed erect, in which 
he began with the low type of monkey, gradually ascending 
through the various types of anthropoid apes — the orang, chim- 
panzee, gorilla, gibbon — and finally reaching the human stage. 

To-day we know through another line of research and by 
actual observation of the living apes of Africa during the ex- 
plorations of Akeley that the apes are essentially arboreal ani- 
mals and essentially quadrupedal when on the ground. Although 
they have many strong points of likeness to ourselves, the apes 
have been arboreal and quadrupedal on the ground for an enor- 
mous period of time, while man during the same period has been 
erect and has been compelled, by non-recourse to trees for pur- 
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poses of defense, to use his hands, to develop implements, and to 
develop his eoui’age and povers of resistance in overcominjr 
difficulties. Thus all the higher feelings and moral traits char- 
acterizing the finer primitive races of man to-day are of great 
antiquitj’. 

Moreover, man has a peculiar habit, namely, the habit of the 
free use of his hands. This brings us to our next subject, that 
is, the relation of the development of the hands to the develop- 
ment of the human mind. The tool-making habit Ave may eon- 
fidentlj’ assign to a jJeriod much greater than 4,000,000 years, 
because tool-making required long antecedent periods of im-eii- 
tion, discovery of neAV types and neAV uses for tools; there Avere 
neAv human needs to be met, and possibly the fashioning of 
ornaments used in the social life of man. Thus, during the long 
tool-making period of a Avood age, then of a bone age, then of a 
stone age, and finally of a metal age, ending Avitli the introduction 
of bronze, of copper, of iron, and finally of steel, Ave find that 
man’s mental development progressed step by step Avith liis 
inventions. 

What poAvers may aa'c grant to these primitiA’e men? In the 
first place, I think Ave may say that since they Avere social ani- 
mals all the fundamental mox’al traits and social traits Avhich we 
possess to-day Avere developed during that period. Mutual 
helpfulness and clannishness brought groups of men to AA’ork 
together to aecompli.sh certain purposes, among them the care 
and protection of the familj'. Many existing unemlized human 
races shoAV certain of the qualities Avhich Ave should call high 
moral traits ; fcAv human races shoAv all of them, but they are scat- 
tered here and there and AA'e may be sure that the same AA'as true 
of the races of the early period of human histor}-. 

Thus Ave come to the higher side of man — the intellectual and 
spiritual side and the artistic. And here Ave enter into AAdiat is to 
my mind the most difficult field in the AA'hole realm of biology, 
because Ave are entirel^^ at a loss to give any adequate explana- 
tion. We can onlj^ look at the facts as thej* are. Let me digress 
a moment. Speaking before this audience of Avide reading and 
eulture, I may briefly allude to three great lines of thought Avitli 
regard to the upAA'ard steps of eA'olution, including, of course, 
human evolution. The first, as old as Empedoeles, 600 b. c., Avas 
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the trial and error theory, the experimental method which started 
with Empedocles and culminated with Charles Darwin and 
Weismann — namely, that b 3 ' the survival of the fittest in mind 
and intellect the human mind might he built up. 

The second great line of thought we maj'^ call the expcricnUal, 
■the idea of inherited experience. This, of course, j’ou recognize 
as the line of thought of Lamarck, culminating in the great work 
of Herbert Spencer. That, too, while considered a great factor 
in its daj’, has been found wanting. W e do not live on inherited 
experience or individual experience. We live through the ad- 
vantage given bj’’ inborn faculties and predisposition which hap- 
pen to coincide and help us in a pai-tieular form of environment. 

Pinallj', we come to the third great idea, whicli was voiced 
bj' Aristotle in discussing the question of human evolution, 
300 B. c. He calls it the principle of law, more reeentlj' known 
as the creative principle. This creative principle is adaptive, 
and the only word we can use not to be construed in a theo- 
logical or religious sense but in a purely scientific sense im- 
plies the origin of powers and faculties, like the origin of cer- 
tain physical powers in the human body, without antecedent 
experience and without antecedent trial or error. The culmina- 
tion of j^ears of research on my part and the part of others 
devoted to this specific problem has brought us to the viev? we 
must accept : we must modify the original idea of evolution and 
connect it with the idea of the older word creation — in brief, 
creative-evolution. 

I can give only one or two illustrations of very simple charac- 
ter. Take the grandest illustration we can cite, the Homo 
sapiens. The ancestors of Homo sapiens came out of the forests 
in the northern part of Europe. They belonged to the same race 
as that to which the majority of us present here tonight belong. 
Their faculties for civilization could not have been developed 
by long antecedent experience, or bj^ trial and error. Take 
another illustration: My son’s regiment during the war at 
Camp Meade consisted of negroes. When I went to see him 
he said, “Father, I have a very talented black here. He is 
the best mathematician in the regiment. I would like to have 
you look at him and tell me whether he is a pure-blooded black 
or whether he has some Avhite blood. I call him Charles Dar- 
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Avin. ” I examined the negro, and I assure you he Avas fuU- 
hlooded. He aa^s better able to calculate the flight of projectiles 
than any other private in the regiment and better even than my 
son himself. Of course, thej* had explained to him the mathe- 
matical principle. He never had studied mathematics, hut he 
had in his mind the creative cajDacity. 

These tAvo simple illustrations might be multiplied a hundred- 
fold. Take the ease of a PeruAuan artist Avho came to NeAv York 
bringing tAvo PeruAuan boj^s out of the forests of South America, 
native Indian boys so absolutelj’^ crude and untrained that they 
had no manners and had to be practieallj’’ house-ti’ained. I saAv 
those boys three jmars later, dressed in neat sailor suits. They 
spoke three languages in addition to their natiAm Indian tongue — 
Spani.sh, French and English. They Avere placed in a church 
school and thej" stood Avell in their classes. What antecedent 
experience had there been? 

The same eAudence for this creath’e element AA'hich aa'b obserA-e 
rising in all parts of the organism, Ave observe rising in the mind. 
But I must not transgress on the A'ery interesting addresses to 
folloAv me, so I Avill close by shoAving jmu a fcAv illustrations bear- 
ing on this subject of the antiquity of man. 

Explanation op the Illustrations 

Chart I. A line separates the Age of Man and the Age of 
hlammals. The area aboAm the line represents the Age of Man, 
Avhich is noAv estimated at one million years. BeloAv is an area 
AAdiieh represents the sum of the Age of hlammals, estimated nov' 
at 300,000 years. Here Ave find the sub-Eed Crag daAA'ii man, 
capable of making the flints I spoke of as rostro-carinates. 
Above this is the Poxhall daAA-n man making a great variety of 
flints, and then the PiltdoAAUi daAAUi man making a fcAV flints; Pilt- 
doAA-n man, AA-ith a cranial capacity of 1240 ccm., gives us our first 
knoAvledge of the brain, the first concrete CAddenee aa’c have of 
human intelligence at a period AA’liich may be soundly estimated 
at 1.250,000 years. The Poxhall flint layei’, in AAdiieh Ave find fire- 
places and a different type of flint, stood the test of the most 
rigid inquiry on the part of French archeologists, although 
it received for fifteen years the greatest incredulity all OA^er the 
Avorld. In fact, I aa-rs not coiiA'ineed myself until I visited there. 
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The rostro-carinate (‘beak-keeled’) flint is an implement whieh 
was used in the chase. There are types of implements indicating 
a great variety of occupations on the level slightly above the Fox- 
hall level near Ipsrwich, England. A jaw of modern human type, 
with a prominent chin, was found in the Foxhall quarry and was 
recorded by an American dentist living in London. Unfortu- 
nately it was not preserved and one of the greatest calamities of 
science is that it has been lost. We can not authenticate it as 
absolutely belonging in this level. 

A tree of the human race bj' Professor Gregory, of Columbia 
University, makes a sharp dmsion between the anthropoid apes 
— gorilla, chimpanzee, orang and gibbon — and the human stock, 
going back to a period now estimated at fifteen million years, on 
the dividing line between the Oligocene and Miocene. The brain 
of the Trinil type will be more fully explained to you by Dr. 
Tilney. The profile of the Piltdown man of Upper Pliocene age 
shows an efficient chin, a well-developed head and a very com- 
fortable brain capacity. The profile of a modern Bushman in 
South Africa, Imown to be a man of talent, has a similar brain 
capacity to the Piltdown man — the one modern and the one living 
1,250,000 years ago. 

Chart II is a recent summary. Fossil stocks are indicated on 
the left branch, ending in the Trinil, Neanderthal, etc. ; modern 
stocks are represented by the branch to the right terminating in 
the Mongoloid, the Alpine, the Caucasian, Negroid, etc. Down 
below, a period four million years back presents the fossil bone 
implements, which give that very remote date for the tool-making 
powers of man. 
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THE MANAGEMENT OP MEASLES IN HOSPITAL 
AND HOME! 

(Ahstraci) 

Hekrt James Spea’cer 

(Delivered before The New York Academy of Medicine, March 1", 1927.) 

Tato points of approach are necessary to a consideration of 
this subject. The first concerns the stage of the disease, the sec- 
ond the place Avhere it is treated. 

Exposed, susceptible eases occur chieflj^ in the general hospital 
and the home. EA’^ery attempt should be made to preA-ent expos- 
i]ig the group under fiA^e j'ears of age because of its high mortality 
rate (90 per cent, or more). PreA’ention of exposure is at present 
too much to expect in the home but can be attempted in the 
hospital. There physicians and nurses can do a great deal if 
alAA'a 3 ’’S on the alert. Special contagious disease experience will 
proA'e helpful. The aseptic technic should be applied to every 
pediatric seiYice to cut doAvn contacts for a period long enough 
to assure freedom from contagion. This method requires thor- 
ough training of the entire medical, surgical and nursing person- 
nel and the utmost cooperation of all concerned. Not all con- 
tagion udll be eliminated but it vrill be greatly reduced and sufB- 
eientl3^ localized to prcA'ent closing a Avhole umrd or diA’ision. 

PreA'ention or modification of a threatened attack of measles 
lies chiefl 3 " in administering conAmlescent or adult serum. Three 
tliousand seven hundred and tAvent3^-one cases recemng cohaaIcs- 
cent serum before the eighth da 3 ^ gave 3,237 (87 per cent.) com- 
pletely protected; 434 (11.7 per cent.) modified measles; and 50 
(1,3 per cent.) unmodified measles Avith no deaths. Solomon and 
a fcAv others report about 16 per cent, deaths AAdiere the optimum 
dose or t 3 "pe of serum Avas not used. Adult serum has proven 
A'aluable in the relatiAmH fcAV trials recorded. The specific sheep 
serum of DeglnAutz is still on trial. The duration of the passive 
immunity produced by sei-um is so brief as to require frequent 
reinoculation AA'here exposure is repeated. 

J This article is to be published in full in the Jr. of the A. M. A., October. 
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The mortality in childhood is due chiefly to factors -which re- 
duce resistance to disease. Crowding, -u-ith its close contacts, 
lack of proper food, sunlight, cleanliness, fresh air and adequate 
medical attention arc large factors counting against a child, and 
statistics from scA’eral sources prove this conclusively. Every 
physician should carefullj' consider the child’s home environment 
and decide for or against the hospital on this account. Statistics 
from the Willard Parker Hospital for 1926 show 45 per cent, 
deaths among those admitted Avith bronchopneumonia, and 31 
per cent, where bronchopneumonia dcA'cloped after admission. 

Rest, warmth, plenty of air and light, good food and good nurs- 
ing are the great essentials. The child ill AA'ith measles should 
be isolated for its oavu protection, and no one with a respiratory 
infection should be allowed near it unless protected by a mask. 
Those who handle the child should in addition obserA'e the prin- 
ciples of aseptic technic. The mortality in any large group of 
measles victims is much higher when acute respiratory infections 
are prcA’alent. 

Convalescent serum practically eliminates the catarrh of 
measles. Thus the respiratorj’ tract is le.ss A-ulnerable to secon- 
dary inA’aders, bronchopneumonia is practically eliminated and 
mortality is reduced. 

When measles appears in a hospital (1) immediately isolate 
deA-eloped cases; (2) isolate susceptible contacts shoAving unex- 
plained fever; (3) discharge all possible children aa'Iio liaAm had 
measles; (4) install aseptic technic especially if no isolation rooms 
exist; (5) prcA'ent secondary infections ; (6) gh'e the best of nurs- 
ing care. 

In the contagious-disease hospital the aseptic technic is very 
important but must not displace or weaken the nursing care. 
Properly-trained nurses and physicians can furnish both excel- 
lent nursing and thorough aseptic technic without too great an 
increase in the personnel provided they are conscientious in 
their Avork. 

The sole purpose of the aseptic technic is preA^ention of cross 
or secondary infections. This method was apparentlj' begun by 
Grancher some thirty-five years ago. Separation of patients by 
sufficient air space or by some type of partition preA-ents droplet 
infection. Surgical asepsis preA-ents the transfer of infectious 
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material from patient to patient bj’’ means of the hands, cloth- 
ing, instruments and utensils of doctors, nurses and orderlies. 
Confining the patient to a restricted area which is contaminated 
by himself alone completes the sj'-stem. 

The results fully justify the laborious technic. With experi- 
ence, time- and labor-saAung modifications Avill undoubtedly ap- 
pear. This is very important where 3,000 and more contagious 
patients are handled each year. Tlie value of the method may 
be judged somewhat b}’' the reduction in mortality and further 
by the reduced incidence of cross infections. The Willard 
Parker Hospital records from 1919 to 1926 inclusive, a series of 
9,000 measles cases, Aueld the following figures. Aseptic technic 
for measles Avas instituted in 1924 and dcA'eloped to full form in 
December, 1925. Since larger epidemics appear in alternate 
years three sets of figui'es are giA'cn: 1919-1923 (tAvo epidemic 
and three interAml years) ; 1920-1922 and 1924-1926 (eaeh two 
epidemic and one intei’Aml year) . 

Percentage mortality — 


Borough of Manhat- 

1919-1923 

1920-1922 

1924-1926 

tan 

Willard Parker Hos- 

2.88 

2.97 

1.96 

pital 

Per cent, borough 
cases admitted to 
Willard Parker 

15.67 

17.77 

9.16 (expected 11.73%) 

Hospital . , . 

Per cent, borough 
deaths occurring in 
Willard Parker 

7.S9 

7.15 

7.87 

Hospital . , 

Eatio — Per cent, cases 

42.96 

42.74 

38.34 

to per cent, deaths 1; 

; 5.44 

5.98 

4.87 

317 deaths expected during 1924-1926. 2 

58 deaths occurred. 


Secondary Infectiono Table 

Per 

cent. 

1922-1923. Total cases contagious disease admitted 8220 

Total secondary infections after admission 159 1.93 

1924, '25, '26. Total cases, etc 10209 

Total secondary infections, etc 86 0.84 

In the measles service for 1926 the cross infection rate 
Tvas 0.53 
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The aseptic technic is only as strong as the weakest linli in the 
human chain practising it. One person can in a few moments 
undo the careful work of many. 


Ahstracts of Papers Presented at Section Meetings 

Section of Neurology and Psychiatry, February 8, 1927 

THE PALAEOMORPHOLOGY OF THE HUjMAN HEAD: 

TEX STRUCTURAL STAGES FROM FISH TO MAX 

William K. Gp.egort, Ph.D. 

The human head is a sort of multiple palimpsest whereon is 
imprinted the traces of manj- successive stages. From the 
earliest protoehordates of pre-Silurian times it inherits the 
ground plan of chordate organization in which the nerve tube 
is dorsal to the notochord, which in turn is dorsal to the gut. 

From the ostracoderm of protognathous stage of Ordoweian 
and Silurian age the human skuU inherits its basal vertebrate 
pattern, with the paired olfactorj’’, optic and otic capsules in 
antero-posterior series. In this stage the pineal body was well 
developed. 

From the primitive gnatliostome stage of pre-Devonian age 
the human skull derives those earlier ontogenetic stages in w’hich 
the “primary jaws” and the braincase are laid do^vn in cartilage. 
The mother mass of the jaw muscles, seriaUy homologous with 
certain muscles of the gill cartilages and innervated by the 
mandibular branch of the trigeminus, also dates from this primi- 
tive gnatliostome stage. 

From the air-bi’eathing, lobe-finned ganoid stage of Lower 
Devonian age the human skull derives its dual character as an 
integrated complex of an endocranium, preformed in cartilage, 
covered bj^ and fused with a sheathing of dermal elements. The 
existence of dentigerous premaxillae, maxillae and dentary bones 
also dates from this stage. 

To the earliest embolomerous amphibian stage of Lower Car- 
boniferous age the human skull owes the elimination of the entire 
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opercular-brancliiostegal and gtilar series of dermal plates. To 
this stage the human skull owes its general tendency to conform 
to the basic skull pattern for all tetrapods in so far as it retains 
in the dermocranium paired nasals, frontals, parietals, inter- 
parietals, premaxillae, maxillae, dentaries, gonialia, jugals, sqna- 
mosals, dermo-palatines, pterygoids, unpaired vomers; and in 
the endoeraninm, median snpraoccipital, hasioeeipital, hasi- 
sphenoid, presphenoid, ethmoid, paired exoeeipitals, periotics, 
mallei, incudes, intercalaria, stapedes, alisphenoids, orhitosphe- 
noids. It is true that the identitj'- of certain of these elements 
in the human skull with the corresponding parts in the oldest 
amphibia is at first sight far from clear; but bj' means of the 
intermediate conditions supplied by the skulls of the extinct 
mammal-like reptiles, together with the comparison of the onto- 
genetic stages of recent amphibians, reptiles and mammals, the 
solution of such outstanding problems as the origin of the ala 
magna of the sphenoid complex and the derivation and homo- 
logues of the auditory ossicles now seems tolerably clear. 

To the earliest reptilian stage of Upper Carboniferous age the 
human skull owes the elimination of the postsplenial and coronoid 
elements of the mandible. 

To the earliest theromorph stage of the Permo-Carboniferoiis 
the human skull owes the elimination of the intertemporal and 
supratemporal elements, the trophibasic modeling of the skull, 
and the first appearance of a temporal fossa. 

To the earliest therapsid or mammal-like reptile stage of the 
Middle Permian the human skull owes the elimination of the 
postfrontal, the dorsal growth of the maxilla, the exclusion of 
the lacrymal from contact with the nasal, the enlargement of 
the temporal fossa, the differentiation of the teeth into incisors, 
canines and postcanine teeth, the beginnings of the ascending 
ramus of the mandible. 

To the latest or cynodont therapsids of the Triassic the human 
skull owes the dorsal growth of the maxilla, which gains contact 
with the nasal, the mammalian character of the zj'goinatic arch 
and temporal fossa, the mammalian character of the epipteiygoid, 
transformed into an alisphenoid at this stage, the development 
of an ascending ramus of the dentary, the full differentiation of 
the dentition into incisors, canines, premolars, molars. In the 
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human embrjm the incus and malleus have the relations o£ the 
quadrate and articular jaw elements of the cynodonts. To this 
cynodont stage the human skull owes also its double occipital 
condyles, its secondary palate, the reduction of the pterygoid 
and the loss of its contact with the quadrate, the virtual elimina- 
tion of the ectopteiygoid, and the beginning of the ethmoturbinal 
scrolls. 

To the proto-mammalian stage, pei'haps of the Upper Triassic 
age, the human skull owes above all the establishment of a tem- 
l^oromandibular joint after the manner described by Gaupp, 
through the further upgrowth of the ascending ramus of the 
dentary till it gained contact Avith the squamosal. To this stage 
it OAves also the reduction of the quadrate and articular to the 
size of the incus and malleus. From this stage dates the com- 
plete elimination of the postorbital bone, the fusion of the paired 
dermoccipitals into an interparietal, the completion of the secon- 
dary palate, the final reduction of the pterygoid bone, the fusion 
of the otic elements in a periotic mass, the full dcA^elopment of 
the turbinate elements. 

To the primitiA'e primate stage, dating from the Lower Eocene, 
the human skull owes the beginning of the contact of the frontals 
Avith the jugals behind the orbit; also the incipient enlargement 
of the eyes and the fundamental pattern of the upper and loAver 
molars. 

To the primitive anthropoid stage, dating perhaps from the 
JMiocene age, the human skull owes the shifting of the eyes to 
the front of the head, a good part of the doAvnward bending 
of the face upon the cranium, the early fusion of the pre- 
maxillae Avith the maxillae, the reduction of the dental formula 
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and the general patterns of the upper and 


loAver incisors, canines, premolars, molars. 

Prom the protoanthropoid stage is derh^ed the shutting off of 
the orbits from the temporal fossa, and the general modeling of 
everj^ bone of the skull, Avhich differs from that of the anthropoid 
only in the quantitative development of certain parts. 
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Nine instances of such peripheral metastatic suppurative 
lesions originating- from a primary intrathoracic focus have been 
observed in the surgical -wards of the IMount Sinai Hospital since 
1918. The pulmonary lesions were pneumonitis, empyema both 
recent and old, lung abscess, and bronchiectasis. The metastatic 
infections occurred in the soft parts, the joints, the epiphyses and 
the flat bones. In onl.y one ease -n’as bacteremia demonstrated. 
In onlj^ one instance did the metastatic lesion assume the foul 
character of anaerobic infection so fi’equent in lung suppuration. 

When dealing -\vith brain abscess seeondarj- to pulmonary in- 
fections the distinction between embolic and metastatic cerebral 
suppuration is diffleult to maintain not only clinically, but also 
pathologicallj^ The clinical manifestations of brain abscess are 
-ivell known and Avill not be detailed here. Of seven eases sus- 
pected only three could be subjected to craniotomy and in tAvo 
the abscess AA^as found. An obseiwation of clinical impoi’tance AA-as 
made from the reAdcAv of our cases,- namely, embolic phenomena 
occur especiallj’' in those patients Avho haA-e hemoptysis or post- 
operative hemorrhage from the lung after pneumotomy for 
drainage. 

A reA'icAv of the post-mortem records since 1918 Avas made and 
the results may be tabulated as folloAvs : 


Eighteen complete examinations, including the brain — 

Embolic or Metastatic 


Pulmonary Lesion. 

1. Lobar pneumonia. 

1. Broncho-pneumonia 
and empyema. 

1. Broncho-pneumonia 
and empyema, 
lo. Pulmonary suppur- 
ation. 


Pulmonary Vein Lesion. 
iSTone. 

Xoiie. 

iyoiie. 

2 Tlirombosis. 

1 Plilebitis. 

1 Aiterio-venous aneur- 
ism. 


Lesions. 

Purulent encephalitis. 

Abscesses of kidney. 

Meningitis. 

6 Brain abscess. 

1 Infarct of kidney. 

1 Abscesses of both 
kidneys. 

1 Gluteal abscess. 

1 Sacroiliac joint sup- 
puration. 


In forty-three complete examinations except for the brain the 
folloAA-ing secondary lesions Avere noted: Infarction of spleen, 2: 
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abscesses of kiduey, 2 ; multiple joint infection, 1 ; peritonitis, 1. 
In four cases pulmonary vessel lesions vere demonstrated : puru- 
lent thrombophlebitis, 2; eroded veins in Avail of abscess, 1; 
thrombosis of small artery Avith infarction at site of exploratory 
puncture, 1 (sudden death). 

In forty-tAvo eases only the thoracic A’iscera Avere obtained. In 
four of these thrombosis in pulmonary vein radicles Avas found. 
Thus in ninety-eight cases pulmonary Amseular lesions A\'ere found 
in tAvelA'e instances. A more detailed examination A\'ith reference 
to this point Avould probably yield a still larger incidence. 

The occurrence of convulsions, collapse, and even death, upon 
exploratory puncture of the chest, or irrigation of an empyema 
cavity formerly ascribed to ‘ ‘ pleural shock, ’ ’ are noAv knoAAm to 
be cases of cerebral air embolism. A number of such instances 
have been observed in our eases. In one case a Avoman, upon 
AA'hom bronchostomy for post-tonsillectomy lung abscess had been 
performed three years previously, avos explored for hemorrhage 
from the fistulous tract. She ceased breathing suddenly ten min- 
utes after the operation Avas begun. At autopsy air Avas found 
in the heart and in the vessels of the brain. 

Conclusions; The peripheral complications of pulmonary in- 
fections may be embolic or metastatic. The embolic complications 
may be aseptic or septic, and are referable to thrombotic and 
phlebitic lesions of the pulmonary veins. They may involve not 
only the brain but arteries of the extremities, kidneys, and spleen. 
In empyema cases embolic phenomena should be referred to the 
underljdng pulmonary disease and not to the empyema per se. 
Metastatic infections of soft parts, joints, epiphyses and flat bones 
occur in pleural and pulmonary infections, more frequently in 
empyema and lung suppuration than in simple pneumonitis. 
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Section of Neurology and Psychiatry, March 8, 1927 

ON ASSOCIATED MOVEMENTS AS FOUND IN INVERTE- 
BRATES AND VERTEBRATES INCLUDING MAN— A 
STUDY IN THE COMPARATIVE PHYSIOLOGY 
OF POSTURE 

Walter M. Kraus 

A — 1. Everj' “associated movement” in the present accepted 
sense of these words has as its cause a primary mus- 
cular movement. “Associated movements” are there- 
fore secondary to this primary muscular movement. 

2. The reflex are for eveiy “associated movement” carries 

stimuli arising in muscles on the afferent side, and 
stimuli passing to muscles on the efferent side. 

3. The secondary movement or response is a postural re- 

sponse, that is, one which alters posture, and is limited 
to somatic musculature; I propose therefore to call 
“associated movements” Postural Somatic Reflexes. 
It is unneeessarj’- to include the word muscular. 

4. Thinldng now of all groups of postural somatic reflexes, 

i.e., any reflex which alters posture, we note that the 
stimulating impulse may arise either in muscles (ex- 
ample — voluntary contraction for eliciting associated 
movements), skin (example — pin prick), subcutane- 
ous tissues (example — pressure), tendons or periosteal 
surfaces (example — tapping with a hammer). 

5. The afferent parts of these arcs which excite postural 

somatic reflexes may be classifled as myaesthetic and 
non-myaesthetic. It becomes apparent that all tendon 
reflexes such as the knee-jerk, and indeed all reflexes 
involving response in muscles, must have a stimulus 
which is either myaesthetic or non-myaesthetic. 

G. Turning now to the responses to the above mentioned 
two groups of stimuli, we And that there may be 
somatic muscular responses, visceral or smooth mus- 
cular responses and visceral glandular responses. It 
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is only ^Yitll the first that we are concerned at present. 

7. The simplest postural response is that accompanying the 
stretch reflex of Sherrington and Lydell; in this the 
muscle contracts in response to its own stretching hy 
mechanical means. This in its simplest form is the 
unimuscular somatic postural reflex. 

S. When tendon reflexes, periosteal reflexes, skin reflexes, 
such as radial periosteal and abdominal reflexes, are 
considered, we find that the muscles involved in the 
response are one or several. This is the second large 
categorj’^ of somatic postural reflexes. 

9. The next most complicated somatic postural reflexes are 
those involving axial musculature or that of a single 
limb. The flexion reflex of the leg, as well as the mus- 
cular responses of “associated movements,” are 
among these. 

10. The classification of postural patterns due to integra- 

tion of neurone activitj’-, previously described by the 
author, indicate the progressive combination of more 
and more complicated pictures of combined postures, 
until we reach that very complicated combination of 
simple postures manifested in human erectness. Thus 
there is demonstrable in man a sequence, from the 
most simple to the most complicated postural patterns. 

11. Automatic acts such as running, swimming, jumping, 

crawling, etc., are somatic postural reflexes of compli- 
cated character. In disease, as, for example, hemi- 
plegia and Parkinsonism, the arcs for these reflexes 
may be disordered (example — gait, propulsion). 

12. All of the “associated movements” and automatic acts 

and postural responses, such as the signs of Kernig, 
Brudinzki, Marie and Foix, Hoover, etc., may easily 
be placed in this classification of postural patterns 
and their combinations. 

B — 1. The second part of the paper is devoted to an inquiry 
into the phylogeny of posture. Many difficulties of 
the subject were emphasized. The occurrence of the 
simplest patterns in the most ancient types of animals 
is illustrated by the powerfully-closed shell of the 
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oyster and clam in response to an attempt to open the 
shell (stretching). 

2. A table was presented which suggested how the appear- 

ance of certain postural patterns in various animal 
groups from fish to man may be correlated with geo- 
logical periods. 

3. Postural somatic reflexes are one indication of the be- 

havioristic possibilities of animals, and furthermore 
of the effect of the environment filtering through the 
particular nervous system which they may possess. 
i\Iueh maj’ be gained from a comparative evolutionary 
study of postural somatic reflexes, since this will 
throw light upon the evolution of behavior. 


Section of Neurology and Psychiatry, March 8, 1927 

SOME OBSERVATIONS ON THE DEVELOPMENT OP 
HUMAN MOTILITY AND ON MOTOR 
DISTURBANCES 

G. SCHAiyfEXBRAXD 

In order to study pathological movement and position reflexes 
in man it is necessary to know his normal movement and position 
reflexes. These normal phenomena were investigated in a series 
of over 120 children of all ages, according to the methods used 
by the school of IMagnus and de Kleyn for their examination in 
animals. 

In the new-born baby the neck-righting reflex is present; the 
labyrinthine-righting reflex and the body-righting reflex on the 
body are still incomplete. A certain number of babies have i\Iag- 
nus-de Kleyn reflexes in the arms. Human babies have during 
the first three months of life a peculiar extension reflex of the 
extremities to all kinds of sudden stimuli, such as loud noises, 
passive movements of the limbs, and especially passive move- 
ments in space. This is the so-called Moro reflex. In the second 
half of the first year babies have all the righting reflexes of quad- 
rupedal animals, and they progress on all fours. Their neck- 
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righting reflex is positive. They sit up from the recumbent posi- 
tion by rotating around their body axis. In the second year of 
life they learn to stand on their legs, and this acquisition starts 
a gradual change of the whole motility which is completed at 
the age of about five years. 

All the rigliting reflexes can be inhibited voluntarily, much 
more than in animals. The neck-righting reflexes and the 
Magnus-de Kleyn reflexes disappear. Children, as well as healthy 
adults, are able to stand up from the recumbent position by sjun- 
metrically lifting their bodies off the floor. 

In pathological conditions of the righting reflexes, two definite 
sjmdromes can be distinguished: the decerebrate syndrome and 
the quadrupedal syndrome. 

The decerebrate syndrome consists in increase of muscle tone, 
predilection of tone for the antigravity muscles, Magnus-de Kleyn 
reflexes (tonic neck reflexes) on the extremities, absent labyrinth 
and body-righting reflexes on the body'; while the neck-righting 
reflexes may be present, and also a positive stretch reaction of 
the extremities to sudden stimuli such as noises, passive move- 
ments of the head or of the joints (Moro reflex). This Moro 
reflex may be very striking. 

This syndrome is frequently' found in tumors of the brain or 
ventricular hemorrhages which compress the midbraiu. It may* 
be partially present after all cerebral lesions of the pyramidal 
tracts (some examples are shomi). 

The quadrupedal syndrome consists in a return of the primi- 
tive form of standing up from the recumbent position by' rotating 
around the spine, in a positive neck-righting reflex and in an 
instability of station which leads the patient to prefer a position 
on all fours. (This sy'ndrome can be diagnosed only when the 
ventral muscle chains of the body are intact. It may be imitated 
by muscle dystrophy' or severe muscle weakness of other origin.) 
The syndrome can be connected with a lack of inhibition of the 
righting reflexes, so that the patient is unable to remain quietly 
in the recumbent position. 

It was found during epileptic attacks, in some cases of glioma 
of the temporal lobe, in an idiotic child, in cases with double 
athetosis, and in a child with a cerebellar tumor which had 
caused a large hydrocephalus. 
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Cerebellar lesions, hon'ever, do not produce tliis syndrome, ns 
a rule. Cerebellar patients are able to sit up s3Tnmetricalh-, but 
tbej' show a peculiar asj’-nerg}’- of this movement, described by 
Babinski, which consists in a throwing upward of the legs. 

(Examples are shown both for the quadrupedal syndrome and 
for cerebellar asjniergj'.) 


Section of Medicine, March ^5, 1927 

THE PERENNIAL TREATIdENT OP SEASONAL 
HAY FEVER 

Aaron Brown 

In pollen haj^ fever, a diagnosis is made qualitatively as to tlie 
causal pollen factor or factors, and quantitatively as to the de- 
gree of sensitivity, the latter b.v the method of Cooke. 

The pollen extracts used are prepared with Coca’s alkaline 
extracting fluid and are standardized bj' their nitrogen content. 
Bj" the intradermal method of skin testing, the pollen cases are 
put into various classes. The injections, amount, interval, and 
maximum dosage reached, depend upon the classification. The 
more sensitive the patient the less is the amoirnt of the extract 
necessary to protect him. 

Treatment is either pre-seasonal or seasonal. In the former 
treatment is begun two or three months prior to date of expected 
onset, injections being given at from five to seven-day intervals, 
to reach the maximum dosage in its class just before the hay 
fever season begins ; in the latter*, an effort is made rapidly to 
bring up the patient’s immunity bj* injections being given daily 
or every other da 3 ^ Injections are continued throughout the 
season. 

At the present time treatment stops with the end of the pollen 
season, to be resumed again the following j^ar. Whatever im- 
munity has been built up in the patient is lost to a degree that 
has not heretofore been determined, making it necessary to start 
the treatment, each year, as though the ease were a new one. 
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It is proposed now to treat these pollen eases tlirougliont 
the year. 

In undertaking this, there Avere two vital questions that had 
to be solved. The first was, AA'hether the interval between in- 
jections could be extended long enough to make the method 
more convenient than the present one. The second was, whether 
the elinical protection obtained was as good as that obtained by 
the previous method. 

The iuA'estigation of the first question was carried out by 
simply continuing the treatment at the. end of the pollen season 
and lengthening the interval between injections, first to ten 
days, then two weeks, three weeks, four weeks, or eA'en longer. 

One difficulty that presented itself in applying the new plan 
was the possibility of a constitutional reaction upon changing 
from an old, somewhat deteriorated extract, to a ncAV and there- 
fore more active one. This difficulty has been overcome in sev- 
eral ways. Firstly, the method of preparing the extracts has 
been improved. Secondly, precautions are taken to keep the 
extracts properly iced. Thirdly, in changing from the old to 
the new extract, either give the dose in two injections at an 
interval of thirty minutes, or give a mixture of tlie old and the 
new extract. 

The number of constitutional reactions was less than that 
usually obtained in the ordinary pre-seasonal treatment. 

With the limited number of cases reported the therapeutic re- 
sults Avere verj^ much better than Avith the prcA’ious method. 

The annual plan of treatment does not eliminate the necessity 
of an aimual determination of the degree of constitutional sen- 
sitiveness, because this sensith-eness has been found by Cooke 
and his associates to change in some individuals, and Levine and 
Coca haA'e confirmed this in their quantitath-e study of the 
atopic reagins in hay fcA'er subjects after treatment. 

The precautions that have to be taken in applying the annual 
treatment are first, the careful observation of each case, while 
the interval between injections is being lengthened, and second, 
the cautious changing from an old extract to a new one. 

The special advantages of the annual treatment are obvious. 
They are; 

1. That the treatment may be instituted at any period of the 
year. 
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2. That tlie actual number of visits to the office or clinic can 
be lessened from the usual twenty or more to twelve. 

3. There is less likelihood of an interruption of the treatment 
by absence, or illness from other causes. 

4. It distributes the load of the phj'sieian’s work in clinic and 
private practice throughout the j-ear. 


Section of Genito-Vrinary Surgery, March 16, 1927 
UNILATERAL RENAL APLASIA 


David W. MacKexzie, Montreal 
Ailax B. Hawthorxe, Montreal 

(Department of Urology, Koval Victoria Hospital, Montreal.) 


A short series of six clinical cases of imperfect development 
of the kidney. This condition was unilateral and not associated 
with any congenital anomalies. One case Vas of complete ab- 
sence of the left kidney, with absence of leftvtrigonal ridge and 
ureteral orifice, the right kidney being hypertrophied. 

Three eases showed rudimentary ureters on one side patent for 
some distance but ending blindly aboA^e. Ininese cases nodules 
of connective tissue containing remnants . of renal tissue were 
found. In trvo eases there were thin-AAmlled cysts. 

These three eases had definite pain related to the side of the 
aplasia which Avas relieved by the removal of the rudimentary 
cysts and nodules. Tavo other cases shoAved marked hypoplasia 
of the kidney. All cases inA'oh’ed Avere functionless on the side 
of the aplasia. 

The last five cases Avere operated upon and microscopical sec- 
tion confinned the gross finding's. 

\tlm ^ 

|, to Li6' resumv.^ 
m. ^/ty has been bull 
has not heretofore bei 
the treatment, each yc 
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Section of OpMliahnology, March 21, 1927 

A DISCUSSION OF SOME OP THE MORE COMMON 
OPHTHALMIC OPERATIONS 

F. H. Verhoeff, Boston 

After making some remarks upon the subject of ophthalmic 
operations in general, the speaker described some of the proce- 
dures that had impressed him as especially valuable during his 
operative experience of twenty-seven years. In connection with 
strabismus operations he pointed out that there should always 
be taken into consideration the facts that tenotomy causes exoph- 
thalmos and limitation of motion, while advancement of a muscle 
causes enophthalmos and astigmatism. He now believes that a 
partial tenotomy is never indicated — if a tenotomy is required 
at all it should be complete and its effect limited by a suture if 
nece.ssary. The advancement operation he stiU prefers is the 
one he devised when a medical student. The so-called resection 
operations and tucking operations are inferior to it in important 
respects. 

The operative treatment of acute and chronic dacr5mcy.stitis 
was discussed. In acute cases he employs the Agnew incision. 
In chronic cases with fistula, he enlarges the fistula, packs the 
sac with cotton and then extirpates. 

Enucleation of the eye he always performs under local anesthe- 
sia, except in cases of young children. The needle is inserted 
into the orbit through the upper lid in three places. He always 
implants a glass ball except in cases of old people. Only one 
suture is employed, by means of which Tenon’s capsule is over- 
lapped in four layers in front of the ball. The ocular tendons 
are not included in the suture. An artificial eye is inserted and 
a pressure bandage applied. 

In eases of contracted socket, the cavity is distended by means 
of a glass ball under a pressure bandage, and later shaped by 
means of an artificial reform eye held in place by a pressure 
bandage. Skin grafting should be employed only as a last resort. 

For ptosis, he prefers Reese’s operation when the levator is 
entirely inactive. Otherwise he prefers resection of half the 
tarsus combined with advancement of the levator. 
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In eases of trichiasis resulting from trachoma, extirpation of 
the tarsus usually relieves the condition. In especiallj’- bad 
cases, scalping of the lid margin is the best procedure. 

For exposure keratitis vith infection, following Gasserian 
ganglion operations, he has found a conjunctival flap remark- 
ably effeetive. It is allowed to remain indefinitely, or until the 
laerymal secretion returns, Avhen it is easily removed with a 
spatula, leaving a clear cornea. 

For acute glaucoma, he does a Reese iridectomy unless the 
anterior chamber is too shallow, in which case he makes the inci- 
sion with a narrow Graefe knife and leaves a conjunctival 
bridge. For chronic glaucoma, he employs a modified iridotasis. 
A button-hole is made in the iris midwaj" between the pupil and 
the limbus, the iris is grasped at the upper margin of the hole 
and pulled out beneath the conjunctival flap. ^ In this way the 
sphincter is allowed to remain within the e 3 'e so that the pupil 
is displaced slightly if at all. This is also the best operation for 
buphthalmos. 

The speaker then described his method of performing iridec- 
tomy in operations for cataract. In conclusion he briefly de- 
scribed a new method he had recently devised for removing 
cataracts with their capsule and for suturing wounds of cataract 
operations. 


Section of Obstetrics and Gynecology, March 22, 1927 

THE USE OF MERCUROCHROME AS A VAGINAL ANTI- 
SEPTIC BEFORE THE INDUCTION OF LABOR, 
BASED ON THE ANALYSIS OF 171 CASES 

H. W. Mates 

During the past ten j'ears there were 9,580 deliveries at the 
IMethodist Episcopal Hospital Avith 171 bag inductions of labor. 

From 1917 to 1924 there were 93 inductions Avith a gross 
morbidity of 29 per cent, and eight maternal deaths. 

For tAA’o and a half Amars mereurochrome has been used m 
the preparation of the perineum and as a Amginal antiseptic 
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before all deliveries, and 3,500 cases with this technique have had 
a morbidity of 8.6 per cent. Sevent 3 '-eight inductions of labor 
following the use of niercurochrome have had a morbiditj' of 
11.5 per cent., and one maternal death due to hemorrhage. 

One thousand six hundred sixtj'-two deliveries before the use 
of mercuroehrome had an average morbidity of 12.7 per cent. 

The morbiditj' of 14 inductions on primpara before the use of 
mercuroehrome was 50 per cent, with one death. Following the 
use of mercuroehrome, there were twenty-nine inductions with 
no deaths and a morbidtj’ of 13.7 per cent. 

Sixtj'-three cases were induced for toxemia. Twenty -nine were 
in the mercuroehrome series with a morbiditj' of 10.3 per cent, 
with no deaths, while those without mercuroehrome had a mor- 
hiditj' of 20.5 per cent, and three maternal deaths. 

Without mercuroehrome the morbidity increased steadity with 
the time the bag was in the uterus. With mercuroehrome the 
reverse was true ; the longer the hag was in the uterus, the le.ss 
the morbiditj'. 

A rectal tribe was used in addition to the bag in nineteen cases, 
but the length of labor was not shortened. 

Sixty-nine of the infants were premature. There were forty- 
two still-births and sixteen of the babies died following deliverj’, 
while one hundred and thirteen were discharged in good health. 


PUBLIC HEALTH RELATIONS COMMITTEE 
Dinner to Sir George Newman 

The brief visit of Sir George Newman in this countrj' was 
made the occasion for an expression of personal respect and of 
recognition for his valuable service as Chief Medical Officer of 
the Ministrj' of Health and of the Board of Education of En- 
gland. On the evening of May 21, the Committee on Public 
Health Relations of the New York Academj' of Medicine tendered 
a dinner to Sir George Newman, who is an Honorary Fellow' 
of the Academj'. Those present at the dinner were : 
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Drs. W. P. Anclerton Drs. Jolm A. Hartwell 

George Baelir Alfred P. Hess 

Fenwick Beekman Charles G. Heyd 

Arthur Bingham Samuel W. Lambert 

John AV. Brannan C. H. Lavinder 

James B. Clemens Sir George Newman 

E. H. L. Corwin AVilliam H. Park 

Charles L. Dana Bernard Sachs 

H. S. Dunning Frederic E. Sondern 

Haven Emerson J. Bentley Squier 

Lewis F. Prissell George David Stewart 

S. S. Goldwater Nathan B. A^an Etten 

Louis I. Harris 

Sir George spoke verj^ eloquently on a number of interesting 
subjects, I'anging from the need of better appreciation of beauty 
to the high quality of the Civil Service employees in the British 
Government, and to the successful working out of health insur- 
ance and factory inspection, which still have very many obvious 
deficiencies that are being gradually eliminated in practical ap- 
plication. Sir George paid tribute to the advances in public 
health administration made in this countiy, and he mentioned 
paz’ticularlj’' the immunization against diphtheria and scarlet 
fever, which has made such headway in this countrj’- because of 
the cooperation of the public, a condition which does not prevail 
in England. He also spoke of the superiority of our control of 
the milk supply. He finished his address Avith the plea for 
“little books,” pointing out that the great masterpieces in medi- 
cal literature have been comprised Avithin a small compass. 

Short addresses of Avelcome were made by Dr. Samuel AV. 
Lambert, President of the Academy, Dr. Charles L. Dana, Chair- 
man of the Committee on Public Health Relations, Dr. HaAxn 
Emerson, and by Dr. Louis I. Harris in the name of the Health 
Department. Dr. George DaAud SteAA'art was the toastmaster. 
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Recomjiendations Relative to the Contagious Disease Hos- 
pitals OF THE Department of Health of the 
City of New York 

1. Efforts should be made by the Department of Health to 
impress the general practitioner with the paramount importance 
of early hospitalization of patients suffering from communicable 
diseases, when the home environment of the patient is such that 
he is not likely to obtain the proper type of care. 

2. It is imperative that a cooperative arrangement be worked 
out between the hospitals of the Department of Health and the 
physicians of the community by which the active interest of the 
physicians would be maintained in the cases referred bj' them to 
the hospitals. 

3. It is suggested that the Health Commissioner consider the 
desirability of vesting in the medical boards of contagious disease 
hospitals authority to summon for conference physicians who 
have failed to give the best possible serwce to their patients be- 
fore their removal to the hospital. This should apply particu- 
larly to physicians whose patients die within forty-eight hours 
after admission to the hospitals. 

4. Contagious disease hospitals should become the training 
centers for the diagnosticians of the Department of Health, as 
well as for the entire corps of medical inspectors of the Depart- 
ment. Such an arrangement, whereby every new medical officer 
of the Department would receive training for several months in 
the hospital, prior to his assignment to field duty, would be bene- 
ficial for the professional competence of the medical inspectors 
and would assure to the hospitals an auxiliary staff. Similarly, 
experience in a contagious disease hospital or equivalent training 
should be made a prerequisite for every new nurse on the staff of 
the Department of Health. 

5. The Committee heartily endorses the arrangements which 
have been made by the Department of Health with the medical 
schools in the city, whereby nominations for positions on the 
visiting and assistant visiting staff of the Willard Parker Hos- 
pital are made in rotation by the deans of the cooperating medical 
schools to the Commissioner of Health. The Committee believes 
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that this plan should he extended to all of the hospitals of the 
Department, and expresses its belief that such an arrangement 
could be woi’ked out in an advantageous and pi’actical way. 

6. The Committee desii'es to reiterate its recommendation 
made some time ago, that all of the hospitals in the city should 
avail themselves of the opportunities offered by the hospitals of 
the Department of Health, to train for a period of time such of 
their interns who have not had an adequate opportunity to learn 
how to recognize and treat certain types of communicable disease. 

7. The Committee suggests that the attention of authorities of 
general hospitals be officially called to the opportunities for tech- 
nieall.y high-grade training in nursing care of contagious diseases 
at the Willard Parker and other Health Department hospitals, 
with a view of making a short period of this training a prerequi- 
site to graduation from Nurse Training Schools. 

S. Every effort should be made at tlie hospitals of the Depart- 
ment of Health to safeguard the patients against secondary 
(cross) infections and complications by rigid enforcement of 
every known method of aseptic technic and by maintaining ade- 
quate nursing standards. 

9. All facilities for scientific researcli should be provided for 
the medical staff of the hospitals in the Department of Health. 

10. Adequate clinical recoz’d-keeping should be enforced in all 
of the hospitals of the Depai'tment, and this should be a responsi- 
bility of the respective medical boards, as well as of the medical 
directors of the liospitals. 

11. The statistical eonti’ol service should be centralized and 
made uniform for all of the hospitals of the Department of 
Health, under the Dii’ector of the Bureau of Hospitals. 

12. An adequate Social Seiwiee staff should be made available 
to every hospital of the Health Department. 

13. The approved plans for additional construction and reno- 
vation of some of the present buildings should be executed as 
expeditiously as possible, in so far as funds az’e available. 

14. A contagious disease unit should be established on the 
gz’ounds of Seaview Hospital to serve the needs of Staten Island. 

15. The Committee X’ecommends the testing out of a plan for 
a better utilization of the hospitals of the Department of Healtli 
by admitting during the summer and afitumn months certain 



545 


types of communicable disease, such as erysipelas, typhoid fever, 
venereal diseases, encephalitis lethargica, poliomyelitis, and 
cerebrospinal meningitis. It is also recommended that the Direc- 
tor of Hospitals consider the possibility of using a vacant hospital 
pavilion dui’ing summer months for tonsil and adenoid operative 
sermce for children of pre-sehool and school age. 

16. The frequently-occurring long delays in transporting 
patients to the hospitals should be obviated by equipping each of 
the hospitals with an adequate number of ambulances. This 
Avould, likewise, render unnecessai’y the oecasional pi’actice of 
bringing more than one infected patient in the ambulance at the 
same time. The attention of the Dh’eetor of Hospitals is called 
to the disadvantage of having interns presumably on ward duty 
drafted for long periods of time everj- otlier day for ambulance 
duty. 

17. The Health Departmeiit regulations for isolation facilities 
in institutions should be enforced in order to avoid the present 
abuse which results from tlie anxiety of the hospitals to remove 
contagious disease patients to Health Department hospitals, in 
many instances at the time in the progress of the disease when 
such a removal ijeopardizes the recovery of the patient. 

18. The Committee recommends that the city provide con- 
valescent service for tlie patients discharged from the Contagious 
Disease Hospitals. The property which the citj- has long owned 
on Eastchester Road, in the Bronx, could be utilized to build 
convalescent homes for the patients of the Manhattan and the 
Bronx; and the grounds of the Queensboro Hospital could be 
utilized for building a convalescent home for patients from the 
other boroughs of the city. 


LIBRARY NOTES 

RICHARD BRIGHT EXHIBIT 

This is the centenary of the publication of Bright’s Seports of Medical 
Cases, so an exhibit illustrating his career lias been arranged in the Library. 
The following is a list of what has been shown. 

"Works of Richard Bright (1789-1858) 

Travels from Vienna through lower Hungary; with some remarks oh the 
state of Vienna during the Congress in the year 1914. Edinburgh, A. Con- 
stable & Co., 1818. 
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(Open at tlae title-page. Plates from sketches made bj- the author 
Kindly lent by Dr. A. M. Heilman.) 

Eeports of medical eases, selected ndth a rien- of illustrating the symp. 
toms and cure of diseases by a reference to morbid anatomy. London 
Longman . . . 1824-31. 2 vols. in 3. 

(Yol. I open at cases of granulated kidneys “connected with the secre- 
tion of coagulable urine,” p. 9. [Bright's disease] Yol. II open at the 
title-page.) 

Anal 3 ’sis of a specimen of cutaneous perspiration by J. Bostock, M.D., 
F.R.S., ^vith an account of the case bj’ Richard Bright, M.D., P.R.S-. 

(Medico-flhinirffical Transactions, 1828, vol. 14, p. 424.) 

Cases and observations connected with disease of the pancreas and 
duodenum. 

(Meclico-chirurgical Transactions, 1833, vol. 18, p. 1.) 

Cases and observations illustrative of diagnosis when adhesions have 
taken place in the peritoneum, with remarks upon some other morbid 
changes of that membrane. 

(Mcdico-chirvrgical Transactions, 1833, vol. 19, p. 17G.) 

Account of a remarkable displacement of the stomach. 

{Gny’s Hospital Seporis, 183C, vol. 1, p. 600. Illustration of case drawn 
by C. J. Canton.) 

Gulstonian lectures, 1833, on the function of tiie abdomen, and some of 
the diagnostic marks of its disea.se. 

{London Medical Gazette, 1833, vol. 12, p. 281.) 

Cases of spasmodic disease accompauj'ing affections of the pericardium. 

(Medico-cliirnrgioal Transactions, 1839, vol. 22, p. 1.) 

♦ 

Observations on abdominal tumors and intumescence. 

(Giir/'s Hospital Beports, 1837, vol. 2, p. 432; 838; vol. 3, p. 179.) 

Clinical memoirs on abdominal tumors and intumescence. Reprinted from 
the “Guy’s Hospital Reports.” Edited by G. Hilaro Barlow, M.D., M.A., 
Cantab., . . . 

(London, New Sydenham Soc., 1860.) 

Account of observations made under the superintendence of Dr. Bright 
on patients whose urine was albuminous, B.v G. H. Barlow, JI.A., 

M.D. ... 

(Guy’s Hospital Beports, 1843, 2nd ser., vol. 1, p. IS.O.) 
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Die Erkraiikungen der Iviere (1827 und 1836). In “Deutsclier iiber- 
Eetziuigen” . . . von Erich Ebstein. Leipzig, Barth, 1916. (Klassiker der 
medizin, no. 25.) 

Written in Collaboration with Thomas Aclcli.son (1793-1860) 

Eiements of the practice of medicine. 

(London, Longmans . . . 1839, only vol. 1 published.) 

The Older View on Dropsy 

jModern practice of Physic ... by Bobert Thomas, 8 ed., Isew York, 
Collins & Collins, 1825. 

(Open at p. 567 to show view on dropsy of Bright’s contemporaries.) 

Obituaries, etc. 

Obituary. Dr. Biehard Bright. The Lancet, 1858, II, p. 665. 

Bichard Bright, sa vie et ses oeuvres. By Charles Lasegue. 

(Archives generales cie modecinc, 1859, vol. I, p. 257.) 

Bichard Bright ’s travels in lower Hungary ; a physician ’s holiday. By 
F. H. Garrison. 

(Johns Hopkins Hospital BvUetin, 1912, vol. 23, p. 173.) 

(Open at p. 180, showing portraits of Bright and his father.) 

Bichard Bright and his discovery of the disease bearing his name. By 
Sir William Hale-White. 

(Grip’s Hospital Reports, 1921, vol. 71, p. 1. Open at p. 6 showing ward 
in Guy’s Hospital where Bright made his observations; and colored plate 
reproduced from Brights “Hedical Cases.”) 

The centenary of the discovery of Bright’s disease. By Sir William 
Hale-White. The Lancet, 1925, II, p. 769. 

(Sir William thinks that the centenary should have celebrated the anni- 
versary of the first study of the disease [1825] rather than the publica- 
tion [1827].) 


Portraits, etc. 

Biehard Bright, M.D., F.B.S. By T. J. Pettigrew. 

(In Pettigrew’s Medical Portrait Gallery. Sketch and portrait [en- 
graving].) 

Biehard Bright on September 13, 1813. 

(Brit. If. J., 1913, II, p. 683. Open at p. 685, showing title-page of 
Bright’s inaugural thesis: ‘‘De Erysipelate Contagioso. ”) 
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jSIedical education in Loudon. 

(London, Ash & Co.,- 190S. Open at p. 54, showing view of Guy’s Hos- 
pital, where Bright’s observations were made, and a portrait of Bright.) 

Portraits of Associates of Bright 

Benjamin Travers (from Pettigrew). 

Thomas Addison (from Miinch. Med. TFocJt.). 

Sir Astley Cooper (from Panning’s Gallery . . .). 


RECENT ACCESSIONS TO THE LIBRARY 

American Medical Association. * Council on Pharmacy and 
Chemistry. New and nonofficial remedies. 

Chicago, A. M. A., 1927, 473 p. 

American Medical Direetoiy. 10 ed. 1927. 

Chicago, A. M. A., 1927, 2574 p. 

Anderson, W. K. Malarial psychoses and neuroses. 

London, Oxfo^•d Univ. Pr., 1927, 395 p. 

Bing, R. Compendium of regional diagnosis in affections of the 
brain and spinal cord. 3 ed. 

London, Heinemann, 1927, 204 p. 

Biographical sketches and letters of T. Mitchell Prudden, M.D. 

New Haven, Yale Univ. Pr., 1927, 311 p. 
Borchewsky. B. Pathologic et niethodes d’examen du liquide 
cephalorachidien. 

Paris, Masson, 1926, 56 p. 

Breekenbridge, S. P. Public welfare administration in the 
United States. 

Chicago, Univ. of Chicago Pr. [1927], 786 p. 
Brogsitter. Ad. M. Histopathologic der Gelenk-Gicht. 

Leipzig, Vogel, 1927, 122 p. 

Brooks, G. E. Aids to tropical medicine. 3. ed. 

London, Bailliere, 1927, 228 p. 

Bulletin no. ix of the international association of medical mu- 
seums. Sir William Osier memorial number. 2. impr. 
Montreal, privately issued [1927], 634 p. 

Butler, T. H. An illustrated guide to the slit-lamp. 

London, Oxford Univ. Pr. [1927], 144 p. 

Chapman, C. W. The heart and its diseases. 

Edinburgh, Livingstone, 1927, 216 p. 
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Colloid chemistry ... by selected international contributors 
. . . edited by Jerome Alexander. 

New York, Chemical Catalog Co., 1926. v. 1. 

Compton, A. H. X-rays and electi-ons. 

New York, D. Van Nostrand, 1926, 403 p. 

Correa dc Toledo, F. A. Contribui^ao ao estudio das tatuagens 
em medicina legal. 

S. Paulo, Seccao de Obras d’ “0 Estado de S. Paulo,” 
1926, 67 p. 

Deutscb, P. & Kauf, E. Heart and athletics. ' 

St. Louis, Mosby, 1927, 187 p. 

Hide, SI. Introduction a I’ctude de la psychogenese. 

Paris, Slasson, 1926, 221 p. 

Diller, T. Pioneer medicine in western Pennsylvania. 

New York, Hoeber, 1927, 230 p. 

Dingman, H. W. Insurability: prognosis and selection. 

Chicago, Spectator Co., 1927, 706 p. 

Faber, K. Lectures on internal medicine. 

New York, Hoeber, 1927, 147 p. 

von Fellenberg, T. Das Vorkommen, der Kreislauf und der 
Stoffwechsel des Jods. 

Sliinchen, Bergmann, 1926, 363 p. 

Fishbein, SI. The new medical follies. 

New York, Boni & Liveright, 1927, 235 p. 

Fisk, E. L. & Crawford, J. R. How to make the periodic health 
examination. 

New York, Slacmillan, 1927, 393 p. 

Ford, F. R., Crothers, B. & Putnam, SI. C. Birth injuries of 
the central nervous system. 

Baltimore, Williams, 1927, 164 p. 

Ford, SV. SV. A textbook of bacteriology. 

Philadelphia, Saunders, 1927, 1069 p. 

Franz, R. Die Gonorrhoe des Weibes. 

Wien, Springer, 1927, 193 p. 

Freire, 0. Exames e paraceres medieo-legaes. 

S. Paulo, Saraiva, 1926, 379 p. 

Fuhrmann, F. Die Chemie der Nahrungs- und Genusmittel. 

Berlin, Wien, Urban, 1927, 610 p. 

Gwinn, C. D. A textbook of orthodontia. 

Philadelphia, Lea, 1927, 242 p. 
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Stern, B. J. Social factors in medical progress. 

New York, Columbia Univ. Pr., 1927, 136 p. 

Stewart, Sir J. P. Intracranial tumors, and some errors in their 
diagnosis. 

London, Oxford TJniv. Pr.,. 1927, 206 p. 

Textbook of medicine. By American authors. Ed. by II. L. 
Cecil. 

Philadelphia, Saunders, 1927, 1500 p. 

Transactions of the ophthalmological society of the United King- 
dom. V. 46. 

London, Churchill, 1927, 410 p. 

Vallee, A. Un biologiste Canadien, Michel Sarrazin. 

Quebec, 1927, 291 p. 

Webstei’, H. T. The physician and the family. 

Cincinnati, 1927, 160 p. 

Weixberg, E. Your nervous child. 

New York, Boni, 1927, 178 p. 

Westphal, K. Uber die Entstehung des Schlaganfalles. 

Leipzig, Vogel, 1926, 109 p. 

Woollacott, P. J. The nursing of infectious diseases. 

London, Faber, 1927, 228 p. 

Wu Lien-Teh. A treatise on pneumonic plague. 

Geneva, League of Nations, 1926, 466 p. 
lYyard, S. A handbook of diseases of the stomach. 

London, Oxford Univ. Pr., 1927, 387 p. 

Yearsley, j\Iaeleod. A manual of the electrophonoid method of 
Ziind-Burguet for the treatment of chrqnie deafness. 
London, Heinemann, 1927, 108 p. 


ANNOUNCEMENTS 

The Paris Theses have been received in the Library and are 
now fully catalogued and available for the use of Fellows. 


At the stated meeting of Maj’’ 19, Dr. John A. Hartwell was 
nominated for the office of Trustee to fill the unexpired term of 
the late Dr. Walter B. James. Election will take place at tlie 
stated meeting of October 6. 
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There are quite a number of photographs and other portraits 
of doctors in the collection of the Academy which cannot he 
identified. The Librarian woidd be grateful if the Fellow.s — 
with good memories for faces — would a.sk to see them and help 
in this matter. 


HOSACK BED FOR SICK AND NEEDY PHY^SICIANS 

Attention is directed to the following extract from the will of 
Mrs. Celine B. Hosaek : 

“I do give and bequeath unto my executors, hereinafter named, 
the sum of Ten Thousand Dollars, in tru.st, to apply and pay the 
same (or so much thereof as may be necessary) to The Roosevelt 
Hospital in the eitj" of New York, to purchase a bed which, in 
memory of mj' husband, shall be known as the Hosaek Bed, and 
which shall be occupied from time to time by such sick and 
needy physicians as may for that purpose be named or desig- 
nated by the Pre.sident and Treasurer for the time being of The 
New York Academy of Medicine.” 


DONATIONS TO THE LIBRARY FUNDS 

Donations and bequests are solicited by The New York Acad- 
emy of Medicine for the maintenance and expansion of the 
Library. 

A donation or bequest of $5,000 or more will provide for a 
special library fund, the income of which may be used for the 
general purposes of the Library or restrieted to the purchase of 
books and periodicals, as the donor or testator may indicate. 


FORM OF BEQUESTS 

The following is a brief legal form as a suggestion under which 
bequests may be made in behalf of the Academy : 

I give, devise and bequeath unto ‘‘The New York Academy of 
Medicine” of the City of New York, State of New York, a cor- 
poration duly incorporated by the legislature of the State of 
New York by an act, entitled “An Act to Incorporate The New 
York Academy of Medicine,” passed June 23, 1851, and amended 
June 4, 1853. June 2, 1877, and April 24, 1925. 
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DEATHS OP FELLOWS OF THE ACADEMY 

Virgil Pendleton Gibney, A.B., A.M., LL.D., ]\I.D., 65 Park 
Avenue, NeAv York City; graduated in medicine from Bellevue 
Hospital Medical College in 1871 ; elected a Fellow of the Acad- 
emy, March 1, 1877 ; died, June 16, 1927. Dr. Gibney was a Pel- 
low of the American Medical Association, a Fellow of the Amer- 
ican College of Surgeons, a member of the American Orthopedic 
Society, and the Pathological Society. He was Surgeon-in-Chief 
to the Ruptured and Crippled Hospital, Consulting Surgeon to 
the Neurological Institute, Montefiore Hospital, St. John’s Guild, 
St. Agnes’s Hospital, White Plains Hospital, St. Vincent’s and 
Bridgeport Hospitals. 


Antonio Stella, A.M., M.D., 214 East 16th Street, New York 
City; graduated in medicine from the University of Naples, 
Italy, in 1893; elected a Fellow of the Academy, February 2, 
1899 ; died, July 2, 1927. Dr. Stella was a Fellow of the Amer- 
ican Medical Association, a member of the National Tuberculosis 
Association, and a member of the Tuberculosis Association. He 
was also Consulting Physician to the Manliattan State and Ital- 
ian Hospitals, and Visiting Physician to Columbus Hospital. 
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PEOTEIN STIMULATION (LOCAL DEATH) AND 
PEOTEIN THEEAPY^ 

“Natural potencies Tvithin us are the true healers of diseases.” 

Hippocrates. Epidemic Diseases, VI, 5, 81. 

About 1873-5, over fifty years ago, tbe great pathologist, Carl 
Weigert, stated that a local necrosis at some part of a living 
organism will, as a rule, result in heightened functional activity, 
usually in excess of requirements of repair, if the initial injury 
he not too great.^ This is YVeigert’s law, or as he termed it, his 
Siva-theory, after the Hindu god of destruction, whose consort is 
Kali. In 1880 (Ges. Abhandl., I, 23) "Weigert defined this 
iniatory necrotic activation of tissue repair as a “partial death” 
(Partialtod) , an old idea of Bichat’s, revamped bj’' Eichard 
Hertwig (1906), wth reference to the periodic dissolution 
of the nucleus and similar regenerative phenomena inside of 
protozoan cells. Through this aucav of “local death,” as the 
initiator of a regulative process tending to repair and ultimate 
healing (necrobiosis), Weigert came into somewhat footless con- 
flict with YGrchow, whose theory of a formative stimulus was 
only another concept of the same thing. If a living organism or 
process is to he repaired or renewed, something about it has to 
die. As a phase of divine philosophy, this principle might he 
generalized to n dimensions, from the famous stirh und iverde of 
Goethe to the causes of the growth and decay of nations or the 
laws governing the conservation and dissipation of energy 

1 'Weigert: Jahresb. d. schles. Gesellsch. f. vaterl. Cultur 1873, Breslau, 
1874, LI, 140. Ges. Abhandl., Berlin, 1906, pt. 1, 12 ; 16. Pfliiger, in 1877, 
expressed the idea na'ively as follows: “Injury is the incentive to removal 
of injury.” 
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(maximum entropy) throughout the universe. In 1885, the 
psychiatrist Richard Arndt, in considering the causation of 
neurastiienie states, gave, without intention, a new slant to the 
conditions governing the reparative process by the following gen- 
eralization: Weak stimuli accelerate vital activities; strong 
stimuli inhibit them ; maximal stimuli suppress or uttei'ly destroy 
them; or, in plainer English, to overdo is to undo. This gen- 
eralization, the very essence of the Hippocratic “Healing Power 
of Nature” {non nocere) and implicit, from the start, in the use 
of poisons as remedies, was then tried out in the pharmacological 
laboratory upon yeast by Hugo Schulz (1887-1925), and latterly 
upon plants bj*^ Czapek, with the inevitable fatalistic series of 
consequences, vt 2 ., stimulation, paralysis (narcosis), cxiius 
hthalis. The principle is now known as the Ai’ndt-Sehulz law, 
but certain glaring exceptions have discredited its universal 
application, and it is best regarded as a convenient rale or corol- 
lary, deriving from Weigert’s law. But exceptions often prove 
a rule, and the validity of the principle has been pretty thor- 
oughly confirmed in such experiments as those of Strangeways 
and Oakley on Rdntgen irradiation of tissue cells in vitro (1924), 
Dalq on the effect of hypnotic solutions on the maturation of 
sea urchin eggs (1924), Child on regeneration in marine organ- 
isms (1924), Habez’landt and Bier on wound-repair in vegetable 
and human tissues (1921), or Arndt’s own subsequent work on 
the oi’igin of giants and dwarfs and the rationale of degeneration 
and regeneration (1892-5). In the light of Professor Bier’s 
recent defense of homeopathy (1925), or of the well-knomi prin- 
ciple that concentration is unfavorable to chemical action (cor- 
pora no7i agunt nisi soluta), the Arndt-Schulz “law'” acquires 
some of the commonplace implications of “a self-evident fact 
stated in a novel manner.” It becomes more and more obvious 
that the real service of Hahnemann to medicine was to stress the 
milde MacM of Goethe, that nature is maxima m minimis, that' 
mild remedies and small doses are usually the most efficient. 

The whole theory' of sensitization of the tissues by the injec- 
tion or juxtaposition of foreign proteins grew up around the 
treatment of bacterial infections by specific sera and vaccines. 
In the early nineties, following the introduction of Koch’s tuber- 
culin (1890), Behring’s antitoxin (1890) and the vaccines 
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against typhoid (1888-96), it began to be perceived that, in some 
cases, such remedies had apparently beneficial effects in other 
specific infections. Thus, in 1891, Buchner shon-ed that Koch’s 
tuberculin may do some good in other diseases and maintained 
that its therapeutic effects, if any, are due, not to its specific bac- 
terial derivation, but to the proteins it contains. In 1893, "when 
Frankel reported on 57 eases of typhoid benefited by injections 
of Eberth baciUi, Rumpf produced cases benefited by pyocy- 
aneus vaccines. The furore over the suecess of the diphtheria 
and tetanus antitoxins obliterated these findings, -which had also 
been negatived bj”- other observers. Mean-while, the tuberculins 
had been analyzed by Kiihne (1891), and in 1895 Matthes and 
Krehl began to experiment with these protein split products. 
They found incidentally that reactions, similar to those from 
tuberculin, may be obtained with other proteins, notably deutero- 
albumose and milk. A decade later, Liidke and HoUer were 
treating typhoid fever on a large scale with intravenous injec- 
tions of albumose (1915), Schmidt and Saxl had begun the 
treatment of different infections with parenteral milk injections 
(1916), Jobling and Peterson were treating typhoid with intra- 
venous proteoses (1916), which were injected with success in 
arthritis by a number of American experimenters, from Miller 
and Lusk (1916), to Ralph Pemberton (Army cases, 1920). 
Before all this had come to pass, Wagner von Jauregg had pro- 
posed that general paralysis be treated by intercurrent infections 
(1887), Terc had tried the effect of bee stings in rheumatism 
(1888), Pochier had treated pyogenic infections by producing 
artificial (fixation) abscesses (1891-2), W. B. Coley got striking 
results with erysipelas toxins in sarcoma (1893), Gilbert had 
introduced autoserotherapy (1894), Horbacewzki nuclein injec- 
tions (1894), Petterson the leucocjde extracts (1905-6), Crede 
collargol and colloidal metals (1906), Beard trj’^psin therapy in 
cancer (1911), Schafer the polyvalent brew later commercialized 
as “phylacogens” (1911), Renaud the treatment of infections 
Avith irradiated typhoid vaccines (1911) and Vaughan had ex- 
perimented Avith the protein split products (1913).^ Thus arose 

" For details of this history see the book on ‘ ‘ Protein Therapy and 
N-on-specifie Eesistance” (New Tork, 1922) by Dr. William P. Petersen 
(Chicago), ivhich has been translated into German. 
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the theory of “non-speeific therapy,” in contradistinction to 
ortliodos specific therapy Tvith sera and vaccines, the A’eiy foun- 
dations of which seemed to be shaken by the puzzling fact tliat 
the self-same reactions could be produced in the system by injec- 
tions of protein products, hj’pertonic saline solutions or even 
plain water ; while most “specific” sera and vaccines were appar- 
ently paraspeeific (virtuallj- polyvalent) on occasion. When, 
in 1917-19, Wagner von Jaui-egg began to treat general para- 
lytics by inoculation of tertian malaria, and Plant got similar 
effects by superinfection with relapsing fever (1921), it became 
apparent that the basic idea was something as old as the hills. 
For the ineompatibilit}’- between epilepsj^ and quartan fever and 
its disappearances after malarial infection had been Imown even 
to the Hippocratic School (Epidemics, vi, 6, 5). Non-speeidc 
therapy was, therefore, either “relative^ specific,” with refer- 
ence to paraspeeific reactions (poljwalenee) of individual sera 
and vaccines, or effected its I'esults by stimulating the defensive 
mechanisms of the bodj'' via stimulation of heat-regulating centers 
(Paltauf, 1915), desensitization (von Groer, 1915), “omnieellu- 
lar plasma-activation” (Weichai’dt, 1919), selective stimulation 
(Dollken, 1919), acceleration and inhibition of inflammation 
(Starkenstein, 1919) and so on. Whatever the mechanism, local 
or general, the process has obviously some likeness to the revul- 
sive or altex’ative effects of such old remedies as bloodletting, 
the seton, the mosa, acupuncture, vesication, Baunscheidtism 
(needling), massage, inunction, antimony cups, quassia cups, 
mineral waters (radioactivity), Junod’s haemospasia (giant 
cupping or bloodletting without letting blood), the alterative 
effects of mercury, arsenic or iodides, the ho^ilcverscmcnt in sea 
sickness, or even H. C. Wood’s Avay of ti'eating a cold: take a 
violent emetic, then a warm bath, then a champagne and oyster 
supper in bed. 

In the case of non-specific injections, the reaction is abvays 
the same, viz., initial chill, fluctuating rise of temperature, in- 
creased pulse-rate, tempoi’ary decline of blood-pressure, increased 
leucocytosis, increased glandular activity, accelerated metabolism 
(nitrogen), increase of enz 3 mie production and of immune sub- 
stances, with the well-known focal {Herd) reaction or inflainma- 
toi’ 3 ' area, at the site of injection. Nausea, vomiting, headache, 
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delirium and other untoivard symptoms are to he regarded as 
the effects of too liberal dosage. The stimulation of local cellu- 
lar activity has been attributed to the catabolic products of the 
injured cells, which Gutherz labels provisionally, necrotines or 
metabolines,® to the breaking down of the parenteral (injected) 
protein, to change of ion partition (acid-base equilibrium), to 
disturbance of ferment-antiferment balance (Petersen), and so 
on. Whether the starting point of these changes be the liver or 
the whole reticular-endothelial sj'stem, the essence of the process 
is an indirect stimulation or revulsion. In the face of a certain 
percentage of striking results in typhoid fever, the arthritides, 
gonorrhoea, the communicable diseases, asthma, neurosyphilis, 
diseases of skin and the eye, there have been many fatalities, 
particularly in malarial superinfection against neurosyphihs and 
in the use of krysolgan and sanocrysin in phthisis. In the view 
of prominent German hospital clinicians, the method, if pursued 
haphazard by private practitioners, is fraught with the danger 
of reducing the patient to the level of an experimental labora- 
tory animal, and in actual laboratory experimentation there 
have been salient and significant discrepancies. There is, to 
begin with, no agreement whatever between the animal and 
human findings. After parenteral protein injections, guinea 
pigs fever readily, dogs and humans moderately, rabbits little, 
if at aU. There is marked difference in animal and human 
reactions in diphtheria, typhoid and cholera. Results are 
dubious in tuberculosis, negative in tetanus. The inflamma- 
tory reaction is diphasic or Janus-faced (Wolff-Eisner). The 
focal reaction of tuberculin may be produced by a variety of 
agents, while many non-tubereulous processes respond to tuber- 
culin. Toxic doses of foreign proteins are always dangerous, 
often fatal, and the correct threshold dose is difficult to estimate 
offhand and varies in different individuals. The method col- 
lapses wherever one man’s meat may be another man’s poison. 
It takes two to make a cure, the patient as well as the remedy. 
The whole duty of the bedside practitioner is not to make a 
Versuchstliicr of the patient, but, in the words of Trudeau, “to 
heal sometimes, to alleviate often, to comfort always.’’ In this 

3 S. Gutherz: Der Partialtod, Jena, 1926, passim. 
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vie-n^ protein therapy, in its present tentative phase, acquires 
the polychrome, multifarious aspect of the older pharmacopceias 
or of the vagaries of homeopathy. Polypharmacy and panaceas 
are still liable to the sarcasm of the old Halle clinician; “\Ye 
seem to be standing before the booth of a mountebank.” The 
merits of protein therapj'-, however, are its possibilities of extreme 
delicacy in plan and execution. G-ordonoff activated a stopped 
heart with a single drop of chlorophyll (1925-6). 'Loeb acti- 
vated the unfertilized ovum to paidhenogenesis with nucleic acid. 
It is said that a deviation in the hydi’ogen-ion concentration of 
the blood no greater than that between tap water and distilled 
water is fatal. Injection of haematoporphyrin in man is .'O 
potent in its photodjuiamic effect that it maj' kill even on a cloudy 
day. Freund found that injection of a rabbit’s own defibrinated 
blood into the animal directly after coagulation is invariably 
fatal (1921). A quarter of an hour later, the result is different. 
Walbum found that manganese is specific for staphylococcus in- 
fection in rabbits; that mice poisoned with ratin may be immun- 
ized by caesium and iridium in certain concentrations; while 
aluminium and manganese are most effective in tuberculous 
guinea-pigs (1925). Bier, in his enthusiasms over Hahnemann, 
got isopathic effects by small ether injections in ether-bronchitis 
and latterly in other bronchitides. The efficiency of sulphur, in 
boils and cutaneous staphylomycoses, he attributes to its capacity 
to stimulate the skin to repair its own troubles. Schulz has 
evolved a special pharmacotherapy based upon minute dosage. 
Protein therapj*, like specificity in dietetics, is yet in its infancy. 
The crux of the matter is the specific reaction of the individual 
patient to the threshold dose and liere the Bichht-Weigert prin- 
ciple, with the Arndt-Schulz corollary, may sen^^as a guiding 
principle through this particular maze of modern medicine. 

P. H. Gaerisox 
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PAPERS DELRT-erED AT STATED MEETINGS 

THE PATHOLOGY AND NEUROLOGIC SYMPTOMS IN 
PERNICIOUS ANEMIA 

(Abstract) 

Israel Strauss 

(Delivered before The Hevr York Academy of Medicine, April Si, 1927) 

The pathologic process which is observed in the central nervous 
system in eases of pernicious anemia is a degenerative one. It 
consists essentially in a demyelinization of nerve fibers associated 
with or resulting in a breaking down of the axones. The process 
commences in small foci which later coalesce, and results in sec- 
ondary degeneration of the fiber tracts. The first site of the 
process is usually either the lumbo-sacral segments or the upper 
cervical segments of the cord. Later on the middle cendcal and 
dorsal segments are affected. The posterior columns and lateral 
columns of the cord are most affected. The direct cerebellar tract 
is likewise involved. It is rare that the gray matter in the cord 
shows any material affection. 

Pathologic changes have been found in the brain. They con- 
sist of areas of rarification, foci demyelinization, and of slight 
changes in the ganglion cells. They are not as extensive or as 
pronounced as are the changes in the spinal cord. These changes 
are believed to be due to the influence of some toxin which makes 
itself felt through the circulation. They are not secondary to 
changes in blood vessels. It is unknown why the process selects 
the region of the cord above mentioned so exclusively. 

Pernicious anemia is not the only disease in which this patho- 
logic process occurs. It is found in other anemias, which are 
classified as secondary. It also occurs in the anemia produced 
by Botlirioceplialus latus. Occasionally severe and prolonged 
cachectic states due to carcinoma produce the above changes. 
They have also been described in leukemia, although here the 
leukemic infiltration of the blood-vessels may be a factor in their 
production. It is not infrequently found in diabetes. It has been 
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described in cases of chronic alcoholism and has been observed in 
pellagra. Therefore neither the process nor the s;>Tnptonis arising 
can be regarded as diagnostic of pernicious anemia. 

The neurologic sjTuptoms are such as would he expected from 
interference in function of the .parts involved : 

I. Posterior Column Symptoms; 

1. Atony. 

2. Loss or diminution of tendon reflexes. 

3. Ataxia. 

4. Disturbance in vibratory and joint sense. 

5. Parasthesiae. 

6. (rirdle sensation. 

7. Bladder. 

II. Lateral Column S 3 Tnptoms: 

1. Increased tonus — ^spasticity. 

2. Increased reflexes. 

3. Pathologic reflexes (a) Babinski. 

(b) Clonus. 

(c) Loss of abdominal reflexes. 

4. Motor wealmess — paralj’-sis. 

III. Posterior and Lateral Column Sjnnptoms : 

Depends upon the level at which they are most affected, 
the time in the process when they are involved and the 
extent of their affection. 

Example : 

1. Spastic — ataxic paraplegia. 

Clinical pictux’e of pju’amidal tract plus ataxia. 

2. Tabes syndrome plus motor weakness rigidity plus 

pathological reflexes of pyramidal tract (Babinsld- 
clonus). 

Early sj'mptoms are usually parasthesiae in the extremities 
and the tongue, ataxia of the lower extremities and disturbance 
of vibratorj^ sensibilitj’'. The sjTnptoms maj’- antedate the appear- 
ance of the tj'pical blood pietui’e of pernicious anemia for a period 
extending from months to ^mars. There may be remissions of 
sjTnptoms in the early stages. The weakness in the extremities 
is very frequentlj^ a pronounced sjTnptom. This may go on to 
a paresis which compels the patient to be bedridden. Under 
■ Wess may improve considerabl 3 ^ Wlien, how- 
e process in the spinal coz'd is far advanced, 
•e in the objective izeurologie symptoms even 
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tliougli the blood shows only slight changes. The same is true in 
regard to those cases where the condition of the blood has been 
improved by treatment. Minor and Murphy, in a recent article 
on the influence of liver diet, showed that the blood had become 
normal and that the neurologic symptoms had not improved. It 
is said that the neurologic symptoms occur in from 50 per cent, 
to 75 per cent, of the eases. They are very frequently overlooked 
because the physician is not on his guard to detect their early 
appearance or is not familiar with the technique of neurological 
examination. Occasionally no neurologic sjTnptoms have been 
observed and yet microscopic examination of the cord has shovui 
that the changes are present. 

Mental sjTnptoms in pernicious anemia occur occasionally, and 
the clinical picture is said by some to he characteristic of the 
disease. They are, however, not of frequent occurrence. 


COSIMENT ON TROPICAL DISEASES OF INTEREST IN 
NEW YORK CITY— A BRIEF REVIEW 

C. H. Lavinbeb 

Senior Surgeon, U. S. Public Health Service 

(Delivered before The Kew Tork Academy of Medicine, May 5, 1927) 

Diagnosis, under all circumstances, is admittedly a difficult 
art, and the practitioner in the City of New York cannot well 
afford to dismiss from aU consideration the entire list of diseases 
which are called tropical because he may deem them foreign to 
his praetieal interest. 

“Tropical diseases” is a more or less elastic term. It does not 
imply diseases ' which are strictly peculiar to the tropics, nor 
could it possibly mean all diseases which prevail in the tropics. 
Few diseases are strictly conflned to tropical latitudes, and the 
practitioner in the tropics in his daily life finds himself con- 
fronted for the most part -ftfith problems very similar to those 
which confront the practitioner in more temperate latitudes. 

The term in general is taken to include those diseases which 
from one circumstance or another are espeeiallj’" prevalent in 
warm climates. 
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■ AVlien one takes into consideration, however, the large popn- 
lation group which comprises New York City, with its admixture 
of foreign elements, and its constant and A-aried connections 
through the shipping of the port Avith all parts of the Avorld, the 
possibility of encountering certain tropical diseases is almost in- 
eAutable. With the development of ease and facility in transpor- 
tation, this becomes all the more likelj’-, especially in aucav of the 
fact that the southern United States itself is at least subtropical, 
and furnishes not a feAv of the Avell-knoAAui tropical diseases. 

It is not altogether easy to determine just Avhich of these dis- 
eases may be important in Noav York City. Mortality statistics 
are of little help, and there do not appear to be any published 
hospital statistics of special A-alue in this connection. HoAA'ever, 
from the opinions of men AAuth AA'ide hospital experience in the 
city, and the judgment of certain Avriters on tropical medicine, 
Ave maj’’, I think, make a fair inference as to the tropical diseases 
AAdiieh the practitioner in this latitude is most likelj’^ to encounter 
and AAuth Avhich he should have some familiarity. 

The modern developments of medicine make such a heuA^ 
demand upon the time of the pi’actitioner that he is naturally 
inclined to discard as of little practical interest those diseases 
Avhieh he feels are unlikely to be met in his daily Avork. More- 
OAmr, tropical medicine AAUth its numerous parasitic affections 
leads into the somewliat complicated field of medical zoology, the 
by-paths of Avhich appear uninviting and time-consuming. 

It is unlikelj^ that Avitli all the resources of a good hospital the 
diagnosis of tropical disease Avould long be overlooked, but, to the 
practitioner Avho cannot ahvays aA'ail himself of such facilities, 
the lack of such knoAvledge may lead to grave errors in diagnosis ; 
and indeed instances are not wanting AAdiere such errors have 
occurred CA^en in good hospitals. 

In diagnosis, it is a safe rule alAAmys to look for tlie more com- 
mon thing rather than the unusual, and it is an equally safe rule 
to inquire AAdth some care into tlie liistory of a patient before 
Amntuiung a diagnosis. It Avould certainly be unsafe in most cases 
to risk a diagnosis of some tropical affection in the person of an 
indiA’idual AAdm had not Ausited AAmrm climates. 

It may be mentioned that the Public Health SerAUce carries on 
in this and other ports of entry three important functions. 
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namely, quarantine examination of all vessels arriving from for- 
eign ports, the medical examination of arriving alien immigrants, 
and the medieal care and treatment of a large number of seamen 
of the American merchant marine. An offieer engaged in these 
duties necessarilj' comes into contact not infrequently vdth tropi- 
cal disease. 

In the examination of vessels, the diseases classed as quaran- 
tinable are cholera, yellow fever, smallpox, typhus fever, leprosj" 
and plague. These diseases may for the most part be classed as 
tropical, and since no quarantine is absolute and could not he so 
made except at prohibitive cost, there is always the possibility of 
the introduction into the port of quarantinable disease. 

The prompt diagnosis and report of sueh under the circum- 
stances would then be a service of great value. On the other 
hand, the mistaken diagnosis of quarantinable disease may some- 
times be a distinct disservice, since, after report, it will appear 
on the bills of health issued to vessels sailing from this port and 
may result in their unnecessary quarantine detention at port of 
arrival. 

My purpose, then, is to direct attention to the fact that certain 
tropical diseases may not be foreign to the practical interest of 
the medical man in temperate climates, especially if he is located 
in a large port; and that to carry “in the back of one’s head’’ 
some working diagnostic knowledge of the more common of these 
diseases may at times prove very useful to one ’s self and perhaps 
beneficial to one’s patients. 

With this end in \’iew, I am submitting a brief comment on cer- 
tain salient features of those tropical diseases believed to be most 
commonly met with here. 

Among the protozoal infections there are two of importance, 
both of which are really endemic in this state. These are malaria 
and amehiasis. 

It may seem strange to discuss malaria, but nothing has so 
impressed me as the inability of a doctor to appreciate the gravity 
which this disease may at times assume, if he has had practical 
experience only with its milder manifestations commonly seen in 
temperate climates. 

An experienced officer of the Public Health Semdce reported 
some years ago the boarding, in quarantine work off the coast of 
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Florida, of a small schooner from the West Indies. Among the 
crew of eight men, six lay dead, stricken at their daily task, and 
the other two were so desperately ill that they had barely survived 
to navigate the vessel to poi’t through calm weather. This was 
malaria in its most malignant form. 

The milder benign tertian and quartan infections seen in tem- 
perate climates give no indication as a rule of the phenomena 
observed in infections with the malignant tertian parasite whicli 
are so common in warm climates, and fatal errors in judgment 
are all the more distressing in a disease for which we possess a 
ready means of diagnosis and a specific remedJ^ 

It should be recalled that visitors to warm climates may acquire 
an infection and show no evidence of it till their return to tem- 
perate latitudes, when they wdll at once develop a malarial attack. 
This is a common history. 

It must also not be forgotten that sevei'e manifestations of 
malaria do not permit anj-- expectant plan of ti’eatment. They 
demand immediate attention and prompt administration of 
quinine. 

In symptomatologjq one must recall also that tropical malaria 
may be totally wanting in the periodic chill, fever and sweat. It 
may be acute or chronic, atypical, in many ways simulating a 
variety of diseases, and above all it may suddenly assume a per- 
nicious type of the utmost gravity. 

The disease has the property of latency, and infections acquired 
in warn climates may not show activity for a long period of time. 
This suggests the caution also that the finding of parasites in the 
blood is no confirmation that the active disease from which the 
patient may be suffering is necessarily malaria. 

The cardinal points in diagnosis are fever, which usually dis- 
plays a certain intermittency in its course and a certain periodic- 
ity in its recurrence, anemia, enlarged spleen and parasites in tlie 
blood. Parasites are at times difficult to find, especially if qui- 
nine has been administered. It may be added that any fever 
which resists quinine in full doses for two days or more is not 
likely malaria. 

As for treatment, in severe manifestations the administration 
of quinine by the intramuscular or intravenous route must be 
considered. In the treatment of any case of malaria, especially 
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in view of possible relapses, one should not forget the standard 
of the National Malaria Committee, which advises for the acute 
attack 10 grains of quinine sulphate by mouth three times a day 
for a period of at least three or four days, to be followed by 10 
grains each night before retiring, for a period of eight weeks. 

Finally, w’hen we possess a reliable and simple method of accu- 
rate diagnosis, it would seem a slovenly habit to prescribe quinine 
without first making use of that method, and it is a habit not 
without danger. 

Although rarely seen here, mention should be made of a con- 
dition knovm as Blackvmter fever, which, though of disputed 
etiology, has of late years by common consent been accepted as a 
manifestation of malaria. It is more common in those who have 
spent some time in malarious regions and have suffered several 
attacks of malaria. The integrity of the red blood-cells becomes 
impaired, and following a dose of quinine, undue fatigue, too 
much exposure to the sun, or a chilling of the body surface, there 
occurs extensive lysis of the red cells, accompanied by a pros- 
trating chiU, early jaundice and the passage of porter-colored 
urine — ^hemoglobinuria. 

The condition is a serious one, and although of malarious 
nature, the administration of quinine is not always advisable. 
The remedy must be used with caution backed by nice judgment. 

The other protozoal infection mentioned — amebiasis — gives rise 
to two clinical conditions of so much importance that usually they 
are described separately as amebic dysentery and amebic abscess 
of the liver. These are, however, only incidental in the evolution 
of the infection. 

There are several varieties of ameba which occur in the intes- 
tinal tract of man as harmless commensals. The pathogenic vari- 
ety is the Entameba liisfolyiica. The infection occurs primarily 
in the intestinal tract. The normal habitat of the organism is 
the mucous membrane of the large intestine. It is a true parasite 
and lives at the expense of its host. In most cases a biologic equi- 
librium is established between host and parasite and the host 
becomes simply a carrier, wdthout apparent disturbance of his 
health. In the carrier state, the organism is discharged in its 
encysted, infectious form. 
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If I he equilibrium is disturbed, the parasites damage or destroy 
tlie tissues to such an extent as to produce pathologic effects, and 
the illness takes the form of an ulcerative colitis. The patient 
then suffers from amebic dysentery, or under more favorable cir- 
cumstances, simply an amebic diarrhea. 

Under unfavorable circumstances, the ameba through the por- 
tal circulation may invade the liver, where it produces inflam- 
mation and perhaps ultimately abscess formation. Rarely the 
organism may go further and produce abscess of the lung or 
brain, or involve other tissues. 

It is to be noted that the carrier discharges the encysted form 
of the parasite, wliich is the infectious form, and the carrier state 
is responsible for the transmission and propagation of the in- 
fection. 

The condition known as amebic dj^senter}^ is an important mem- 
ber of the dysenterj’- group. The term dysentery designates a 
syndrome of small, frequent mucous or muco-sanguinolent stools 
accompanied by tenesmus and griping pains. The classification 
of the dysenteries is based largelj'- on etiology. Amebic and bacil- 
lary dysenterj’- comprise the two important members of the group. 

In diagnosis it may be recalled that amebic dysentery is dis- 
tinguished from the baeillarj’- form by more insidious develop- 
ment, greater ehronicity and, as a rule, an afebrile course. Ulti- 
mate diagnosis must be established by the demonstration under 
the microscope of the Entameha Imtolytica. 

In the treatment of amebic dysentery, ipecac in one form or 
another has for a long while held an important place, and de- 
servedly so. It may be added that ipecac is not a harmless rem- 
edy, and for the avoidance of seidous and unpleasant conse- 
quences it must be used with discrimination. 

The other important episode in the evolution of amebiasis is 
abscess of the liver, a grave and not infrequent condition, which 
in the hands of even experienced clinicians is often either over- 
looked or mistakenly diagnosed. 

The clinical picture is characterized by insidiousness, with or 
without previous history of dysentery, more or less indefinite local 
signs and symptoms, septic fever, loss of flesh, a curious, yellow, 
muAdj" tinge to the skin, coated tongue, general listlessness, mod- 
erate leucocsdosis and;a prolons:ed and chronic course. 
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There is enlargement of the liimr, which, if it occur upward, 
maj' be detected by the X-ray. Diagnosis may be confirmed by 
aspiration of the liver, which should not be too much delayed. 
Unlike aspiration of the spleen, it is a comparativelj^ safe and 
harmless procedure. The appearance of the pus is more or less 
distinctive. If pus is found, it must be drained at once. 

In treatment, mortality from the open operation is high. It 
has been greatl}’’ reduced by a coincident treatment with emetine. 

Beri-heri, pellagra and sprue form another tropical group tra- 
ditionally classed together b}* reason of an alleged etiologic rela- 
tionship to faulty diet, which relationship in the minds of many 
is not yet determined. 

Beri-beri is especially common among the rice-eating peoples 
of the far east. It is a multiple neuritis involving not only the 
nerves of the extremities but also the vagus and vasomotor nen^es. 

Clinically it appears in several forms, a wet or dropsical form, 
a dry or paraplegic type, or a mixed type. The involvement of 
the vagus makes sudden death from acute failure of the heart 
one of its striking characteristics. Cardiac disturbance with fatal 
tendency may develop suddenly in the mildest cases. There is 
naturally great variation in symptomatolog}\ 

In beri-beri literature the term “ship beri-beri” is applied to 
the disease developing among crews of vessels, usually during a 
long voyage, and most commonly on sailing vessels. This condi- 
tion is believed by some to be more closely related to scurvy in 
that more prompt recovery is said to take place when the patients 
are placed on a full, balanced ration, and it is also stated that 
there is less degenerative involvement of the nerves. 

There is also an infantile beri-beri which in the orient is of 
importance. 

Pellagra is verj^ common in the southern United States, but 
cases are uncommon in New York City. It is unlikelj^ that such 
eases would be diagnosed in the absence of the characteristic skin 
eruption whieli is seen in this disease, although the disease may 
exist without this distinctive skin lesion. 

The skin rash of pellagra is pathognomonic and is characterized 
generally by the occurrence of an erythema on exposed body sur- 
faces, most frequently on the backs of the hands and wrists, the 
face and the back of the neck. The eruption is characterized by 
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its symmetiy, sharply defined borders and its color, wliieli, at first, 
is red like a sunburn but later assumes a Auolaceous tint and 
finally a deep sepia brown. This eruption goes through a regular 
process of evolution which lasts a few weeks. With the eruption, 
as a rule, will be found gastro-intestinal and nervous disturbances. 
The gastro-intestinal disturbances will be sore mouth, indigestion 
and diarrhea, and the nervous manifestations are varied, chiefly 
depression, anxiety, sleeplessness and hj^peresthesiae. 

Spinie, or tropical sprue, is not infrequently seen. It is a pecu- 
liar and dangerous form of chronic catarrhal inflammation of the 
whole or part of the mucous membranee of the alimentary canal. 
Although a disease of warm climates, it may develop for the first 
time in temperate climates in individuals who have previously 
resided in. warm climates. 

Its diagnosis rests first upon the peculiar condition of the 
tongue, Avhich shows superficial erosions, patches of congestion, 
minute vesicles and a general redness with frequently the appear- 
ance of fissures. This condition is also noted on the general 
mucous membrane of the mouth. This is accompanied by dys- 
peptic distension of the abdomen and a morning diarrhea with 
rather characteristic stools which are semi-solid, yeasty, copious 
and lacking in color. 

Among, the important bacterial diseases may be mentioned 
tularemia, Malta fever, and possibly plague. 

Tularemia is a new disease and is classed by writers on tropical 
medicine among tropical diseases. Its description is just begin- 
ning to find its way into the text-boolts. 

Its prevalence is, of course, unknown, but cases have now been 
found quite widely in the United States. It is due to the bacillus 
tularense and, like plague, seems to be primai’ily a disease of 
rodents, conveyed to man by an infected blood-sucking fly or 
tick. The rodents Avhieh liaA^e been most responsible for its trans- 
mission are wild rabbits and hares, although it oecurs in ground- 
squirrels and wild rats. 

It is striking that a number of cases have occurred among lab- 
oratory Avorkers handling cultures of the organism or animals 
infected Avith the same, the means of the transmission not being 
thoroughly understood. 
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Clinically there are reeognized four types, the ulceroglandular, 
the oculoglandular, the glandular and the typhoidal. In the 
ulceroglandular and oculoglandular, the site of the inoeulation is 
obvious. In the glandular type aud in the typhoidal type, the 
point of entrance of the infection is not apparent. 

The onset is sudden n’itli headache, vomiting, chilliness, bodily 
aching and prostration. The lymph glands draining the region 
of the point of inoculation are enlarged, tender and frequently 
proceed to suppuration. There is a continuous fever, with some 
remissions, for two or three weeks and a moderate Icucocytosis. 
Sometimes a skin eruption is noted which is macular, papular or 
pustular. Convalescence is slow. Recovery usually takes place 
and death is rare. 

The diagnosis depends in large measure upon the history of the 
case, with the assistance of a primary lesion on the skin or in the 
eye, persistent glandular enlargement, fever, and the development 
in the patient’s serum of an agglutination reaction to the specific 
organism during the second week of the illness. There is no spe- 
cific treatment. 

Malta, or undulant, fever, in accordance with good observers, 
may he encountered now in almost any part of the United States. 

An endemic focus of the disease exists in the southwestern part 
of the United States. Moreover, recently evidence is not lacking 
that an organism. Brucella abortus, which is the cause of con- 
tagious abortion in cattle, is very closely related to, if it be not 
a possible variety of, the organism which causes Malta fever. 
Brucella militensis. Cases which symptomatologically coincide 
with jilalta fever have been reported in the United States, due to 
infection with the Brucella abortus. Clinically, therefore, in the 
literature we now see descriptions of infections of the militensis- 
abortus group. This has raised a question as to whether the dis- 
ease may not be spread in cow’s milk as well as by its usual mode 
of transmission — the milk of goats. 

Malta fever like any other infection may, of course, assume 
mild or severe forms. Its mortality is not high but it is a pro- 
longed disease with a very slow convalescence. In its most com- 
mon form it is characterized by marked waves of intermittent 
fever of variable length and intensity, separated from one another 
by periods of temporary absence of symptoms. It is a disease 
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cliaracterized by a series of febrile attacks with accompanying 
phenomena. These attacks maj^ be repeated many times and the 
disease may be much prolonged. As stated, convalescence is slow. 

The organism of Malta fewer offers peculiar hazards to labora- 
tory workers, and infection fronf this organism is not uncommon 
among those who handle it in their daily work. 

There is no specific treatment for the disease. Vaccines have 
been tried but have not given brilliant results, although their use 
is reported to be of some advantage. 

It is unlikely that a case of plague would come under observa- 
tion, but, since during the past few years this disease has become 
very widespread over the eai'th’s surface, it may be mentioned 
as rather exceptional that a port having such world-wide connec- 
tions as New York City should have escaped this infection. There 
is a belief among sanitarians that for some reason, not fully 
understood, this disease will not spi'ead in the port of New York, 
due possibly to some peculiar circumstance in the life history of 
the flea through which the disease is conveyed from rodents to 
man. Nevertheless, it would seem wise for any practitioner in a 
port of this size and character to bear in mind the possibility that 
he may some time meet with plague, most likely in its bubonic 
form, very unlikely in its pneumonic form. It may be added 
that the disease is endemic among the ground-squii'rels of the 
Pacific Coast and human outbreaks have occurred on that coast. 

There are two spiroehaetal diseases which may be mentioned. 
These are yellow fever and Weil’s disease, or infectious jaundice, 
neither of which is likely to be encountered in this cit}^ There 
is a third disease, the etiologic factor of which is unknown, but 
which has been shown to be spread by certain species of mosquito, 
Avhieh, with more likelihood, might possibly be met with. This 
is dengue. This disease during the summer months is not uncom- 
mon in the southern United States, and during its prevalence 
persons may readilj^ travel to this city during its incubation 
period, developing the disease in the city. It presents an acute 
picture of rather brief duration with practically no moi’talit3\ 
Its invasion is characterized bj* a chill or chilliness with fever, 
severe pain in the back and limbs, a rather typical facies and the 
later appearance of a poIjTOorphous eruption. A marked leuco- 
penia takes place in the first three or four daj^s of the illness. The 
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facies of this disease is Avorthy of comment since it resembles 
closely that of yellow fever, and to a lesser extent that of the 
measles. 

The four striking clinical characteristics of yellow fever are 
facies, early jaundice, early albuminuria, and later the want of 
correlation between temperature and pulse. The last three signs 
do not appear in dengue. 

Typhus fever, the etiology of which is unknown, but which is 
known to be conveyed by the louse, would seem a disease of some 
importance to the practitioner of this city. It vdll be recalled 
that some years ago, Dr. Brill, of this city, called attention to a 
typhus-like disease which was endemic in New York and reported 
a lai'ge number of eases. This disease crept into the literature as 
Brill’s Disease. 

It may also be recalled that there is a well-known type of 
t5"phus fever which occurs in klexico and goes by the name of 
tabardillo. Besides this, we have the European form of typhus. 

There is a unanimity of opinion that all three of these diseases 
etiologieally are the same disease, but in spite of this Brill’s 
disease continues to preserve a sort of identity of its own, being 
very much milder in its manifestations, and differing somewhat 
from the others in its epidemiologj\ 

For practical purposes, the practitioner is unlikely to meet 
with any form of this affection, except Brill’s disease, and this 
may be encountered not infrequently. It is characterized by a 
temperature of from two or three weeks’ duration and a rather 
distinctive rash. Its mortality is low and there is no specific 
treatment. 

It is of interest to know that there is another disease endemic 
in the United States, the sjTnptomatology of which closely con- 
forms to that of typhus fever, but the etiologj’’ of which, though 
unknown, must differ because it is conveirnd by a biting tick. 
This disease prevails rather extensively in the northwestern 
United States and is known as Rocky Mountain spotted fever. In 
some sections it is highly fatal. 

Among the helminthic infections there is one of rather common 
occurrence, namely uncinariasis, or hookworm. This disease has 
been so much studied and so widely written about that it seems 
unnecessary to do more than simply call attention to it. It is a 
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chronic infection, very common in the southern United States 
and, of course, might be encountered at any time. Clinically it 
is characterized anemia and attendant sjTnptomatologj' and 
its diagnosis rests upon finding the ova in the stools. Treatment 
is effective if applied with judgment and persistence. There is 
an old world hookworm and an American species, which are dis- 
tinct, but the sjTnptomatologj' is the same. 

As of possible interest it ma}’’ be mentioned that there is an- 
other helminthic infection which is very common among Chinese 
immigrants. This is clonorcliiasis or Iwcr-flnhe disease. The 
interest in this disease lies in the fact that a great many Chinese 
who come to this country are- infected with this worm. For the 
most part, hoAvever, the3'- liaA'e no sjmptoms of disease, the diag- 
nosis being made bj^ finding the ova in the stools. The question 
of importance has been whether such immigrants should be ad- 
mitted to the United States, since, aeeoi’ding to its life histojy, the 
parasite must undergo some phase of its development in a species 
of fish, so far unknown in this country. The regulations require 
at the present time that such eases should be deported, but under 
the circumstances and conditions the spread of the disease in this 
country would appear a remote possibility. 

There is one disease of luiknoAvn etiologj^ called climatic hubo, 
which may be of some significance. These patients present a 
chronic inflammatory condition of the inguinal glands, obviously 
not due to anj^ of the Imown venereal diseases, accompanied by 
a low-grade fever, with considerable periglandular inflammation, 
a prolonged course, and in about one-half the cases suppuration 
of the glands. 

This infection is quite common in the West Indies and has for 
pi’actieal reasons received much attention from the medical 
officers of the United States Navy. 

Ordinarily its etiology' is regai’ded as unknown, but some naval 
medical writers are inclined to think that it maj’^ be venereal in 
its origin, and maj^ represent some new venereal infection. Sur- 
gical treatment is not very satisfactoiy. The injection of foreign 
proteins and the use of antimonj'-potassium-tartrate intraven- 
ousl.y have been highly recommended. 

In conclusion, I maj’" saj*' that I have pui’poselj’’ omitted any 
consideration of tropical skin diseases, not a few of which may 
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be met with in the skin clinics of this city. Leprosy is, of course, 
fairly common in New York City and may be seen at many of 
the clinics, since the sanitary laws do not necessarily require iso- 
lation here. Yaws is very rarelj’^ encountered. There is an en- 
demic focus of filariasis in South Carolina, but I am under the 
impression that the disease is seldom seen here. I might add that 
in patients from warmer latitudes various intestinal parasites are 
not uncommon and a microscopic examination of the stools of 
these individuals will often display evidence of them. 

I have made no references to literature, but my indebtedness 
to standard literature is obvious, particularly the excellent man- 
uals of Stitt, Manson, and Castellani and Chalmers, as well as the 
more extensive system of Archibald and Byam. 


THE THYROID GLAND AND ITS RELATION TO 

DISEASE 

David Marine 

(Delivered before The New York Academy of Medicine, May 19, 1927) 

There is no field of medicine where greater confusion and more 
nonsense exist than in connection with the real and fancied rela- 
tions of the thyroid to various clinical sjuidromes on the one hand 
and the relations of these several clinical sjoidromes to structural 
alterations in the thyroid on the other hand. The truth of this 
statement is clearly demonstrated in the numerous classifications 
both clinical and anatomical that have arisen, particularly in- 
volving Graves’s disease. 

Regarding the relation of the thyroid to clinical disease there 
are many reasons and some justification for the formidable arraj’' 
of clinical terms now in use. The most important ones, however, 
depend on the highly variable symptomatology and on the fact 
that we know almost nothing regarding the nature of Graves’s 
disease. 

Regarding the relation of structural alterations in the thyroid 
to clinical manifestations there is no justification for the present 
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confusion. This confusion is due largely to the attempts to 
correlate clinical diseases believed to be due to the thyroid with 
structural alterations in the gland. This is quite impossible. 
VirchoAv pointed this out more than sixty years ago in the follow- 
ing words: “With reference to true goiter the opinion has long 
been held that it comprises a series of definite varieties (struma 
hyperplastiea, colloides, ej’-stica, ossea, vasculosa, hemorrhagica, 
nodosa, etc.) -which can develop independently of each other. 
This is wrong. All these so-called varieties are onty different 
modes of development of essentiall}’- the same form of goiter . . . 
and a large and striking variety of these metamoi'phoses may 
exist in the same goiter.” Theodor Kocher in 1902 pointed this 
out in connection with Graves’s disease and my own studies are 
in entire agreement with these observers. We believe that the 
thj’i’oid has but one cycle of morpliological changes. This cycle 
occurs in all animals with the ductless th3a’oid and has no neees- 
sarj' relation, to the various clinical associations. 

As regards the clinical classification of thyroid diseases even 
greater confusion exists. In addition to the purelj^ clinical terms 
lilje simple, endemic, sporadic, phj’-siologic, nodular, adolescent, 
toxic, hj’perthjToidism, th3a’eotoxicosis, toxic adenoma, d3"sth3'- 
roidism and a host of others, -we have still another group of 
tei’ms — truly a grotesque admixture of clinical and anatomical 
conceptions — as, for example, toxic non-h3'perplastic, toxic hyper- 
plastic, non-toxic h3"perplastic, non-h3'perplastic non-toxic, etc. 
These particular terms Avere introduced b3^ Avorkers at the Mayo 
Clinic in order to eA-ade designating an3^ case as GraA'es’s disease 
in AA'hich the th 3 woid AAms not activel3'^ hyperplastic. They Augor- 
ousty supported this AdeAv for scAmral 3 ’'ears, AAdiich is summarized 
in their often-quoted published statement that given the con- 
dition of the th 3 Woid one could predict the S 3 ’mptomatolog 3 ’ and 
vice versa. Such a position A\'as of course untenable. 

If Ave disregard all the fictitious and artificial classifications 
that have been proposed and base our conception of the relation 
of the th 3 ^roid to disease on what is definitel 3 ’- knoAvn regarding 
the p]i3'siolog3q the chemistr3’- and patholog3'- of this, gland, aa'c 
AA muld at least be on firm ground, although I am sorr3’ to sa3’^ our 
present knoAAdedge falls far short of an 3 ’- definite understanding 
of the subject. 
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Basing our conception of thyroid diseases, therefore, on the 
physiologj', chemistry and pathology of the gland, we have come 
to the following classification : 

I. Thyroid insufficiencies — 

(a) Simple goiter (endemic, sporadic) 

(h) Mj'xedema 

(1) Infantile (cretinism) 

(2) Adult (Gull’s disease) 

11. Graves’s disease. 

In my opinion Graves’s disease does not properly belong with 
the time thyroid diseases, but sinee the thyroid is an important 
factor in it and we lack the knowledge necessary for a more 
accurate classification, it is best to leave it here for the present. 

Brief reference may be made to certain of the clinical features 
of thyroid diseases. 

With reference to the thyroid insufficiencies the literature of 
the last ten years indicates that there are now no great differences 
of opinion regarding the essential features of simple or endemic 
goiter and m 3 'xedema, although quite within the memorj' of manj' 
of us the same confusion existed as exists to-day in relation to 
Graves’s disease. Everj' one, I think, agrees that simple goiter 
is a work hypertrophy of the thj’roid and is dependent imme- 
diately upon an absolute or a relative insufficiency of iodine. 
This of course leaves open the question of the remote, predisposing 
and possiblj' fundamental cause of the disease. It is now knoivn 
that the thj^roid will enlarge when the intake of iodine is below 
the normal bodj’" needs or when the bodj^ needs for one reason or 
another are so increased that the normal intake is for the time 
being insufficient. The former condition is seen more particu- 
larly in the great goiter districts of the world. The latter is seen 
in the so-called sporadic goiter occurring in association with vari- 
ous infectious diseases, pregnancy, abnormal diets and certain 
derangements of internal secretion (status Ijunphaticus, Addi- 
son’s disease, acromegaljO- Further, there is a general agree- 
ment both among internists and surgeons regarding the means of 
prevention and the limitations of treatment. No one would claim, 
however, that we are near a final understanding of this subject, 
and I have referred to simple goiter and mj^xedema mainlj^ to 
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emphasize iiow a few facts, if thej’’ are crucial ones, ean destroy 
concepts based on ignorance. 

In contrast with simple goiter we know practically nothinn- 
regarding the fundamental disturbance underlying Graves’s dis- 
ease. It oeciu’s spontaneous^’- only in man, and this deprives us 
of one important means of approach which so materially aided 
us in simple goiter. Up to the present time it has not been com- 
pletely reproduced in animals although there are suggestive 
studies in this direction. There are two prevailing theories; (1) 
Tliat the disease is of tliyroid origin, and (2) that the disease 
P 2 ’imaril 3 ’' depends upon a constitutional anomaly or defect whicli 
renders the individual’s autonomic ncicvons control over various 
visceral functions susceptible of injurj’ bj”- a great variety of non- 
specific influences, such as fright, wony, over-work, the under- 
mining of nutrition by infectious disease, etc. This constitu- 
tional defect may be congenital or acquired and appears to be 
closely related to that present in status tymphaticus and Addi- 
son’s disease. Esperimentallj'- a sj’-mptom-complex related to 
Graves's disease can be produced in rabbits and cats by sufficient 
but sublethal injury of the supi'arenal glands. In rabbits we 
have been able to obtain a definite increase in tlie metabolic rate, 
beginning from three to six days after suprarenaleetomy and 
lasting from a week to several months, provided the th.yroid 
gland is intact. This effect we have attributed to insufficiency 
of the cortex. During this I’eaetion there is tlymus regeneration 
which is also characteristic of Graves’s disease. Such animals are 
lypersusceptible to a great variety of plysical and chemical 
agents, just as in the case of Graves’s disease. The well-known 
Goetseh test is an example of this hj’persusceptibility, and while 
I do not believe that such a test is specific for or diagnostic of 
Graves’s disease, it is highl.y probable that individuals manifesting 
hypersusceptibility to adrenalin have the constitutional anomaly 
or defect which underlies the development of Graves’s disease. 

Finallj’, I believe it is necessarj^ to discard the view -whicli seems 
to have gained wide acceptance in recent .years, namelj', that 
Graves’s disease maj’- be split up into several clinical entities, as 
for example, “exophthalmic goiter,” “adenomatous goiter -with 
hj’-perthyroidism ’ ’ and ‘ ‘ toxic adenoma. ’ ’ The protean symptom- 
atologj’ of Grayes’s disease has been emphasized for more than 
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fifty years, and from n'liat we know of the disease it seems more 
rational to assume that the variations seen are dependent upon 
the variations in the activity of the visceral nervous system with 
the thyroid function remaining qualitatively unchanged, than to 
assume that all these clinical variations are dependent upon 
either qualitative or quantitative changes in the thyroid gland. 

Since tliere is no morpliological basis in the tliyroid for thus 
splitting up Graves’s disease, certain observers, particularly Plum- 
mer, have attempted to separate toxic adenoma from Gi’aves’s 
disease by means of the iodine reaction. His hypothesis assumes 
that iodine causes a drop in the metabolic rate in exophthalmic 
goiter because iodine completes an incomplete thyroxine, whereas 
iodine, according to him, does not lower the metabolic rate in case 
of so-called toxic adenoma. This hj’pothesis does not include all 
the facts. In the first instance a great many cases of Graves’s 
disease with adenoma react with iodine with a temporaiy fall in 
metabolism, and in the second instance not all cases of Graves’s 
disease without adenoma react with iodine. The phenomenon may 
have a simpler explanation than that advanced by Plummer, in 
that the fall in metabolism might be dependent upon the well- 
Imown involuting effect of iodine on hyperplasia. Iodine ad- 
ministration causes a rapid storage both of iodine and colloid 
in the follicles and a rapid involution of the hyperplasia. The 
stretching and distention of the follicles with colloid causes par- 
tial occlusion of the perialveolar capillaries and lymphatics and 
a pressure retention which temporarily blocks excretion until the 
thyroid cells have accommodated themselves to the increased 
pressure and until the vascular capacity of the alveolar capil- 
laries is restored. In support of this view are the following 
facts: (1) Iodine administration does not lower the increased 
metabolism caused by feeding desiccated thyroid; (2) iodine does 
not materially change the metabolic rate in individuals with fully 
involuted thyroids; (3) iodine when given in small doses does 
not cause a rapid storage of colloid or a rapid fall in heat pro- 
duction ; (4) the fall in heat production corresponds in time and 
probably in degree with the morphologic effects of involution of 
the hyperplasia; (5) desiccated thyroid does not cause a rapid 
fall in metabolism even in cases with hyperplastic glands; (6) 
cases with adenomatous hj'perplasia which do not react to iodine 
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with storage and involution do not show a lowering in metabolism. 
The same temporary drop in metabolism can be produced in 
animals provided the gland is h^yperplastic and large doses of 
iodine are used, and hlartin has recently shown that a drop in 
heat pi'oduction can also occur in simple goiter in man. The 
explanation, therefore, of the temporary drop in lieat production 
seems to be that the sudden administration of large amounts of 
iodine causes a rapid storage of colloid with distention of the 
follicles, Avhieh in turn produces a pressure retention or inhibi- 
tion of the seeretorj' activity. Within about- two weeks, how- 
ever, the cells accustom themselves to this alteration and the 
metabolism rises again. The phenomenon erroneously known 
as “iodine thryroiditis” is an excellent clinical illustration of 
the effect of the sudden administration of large amounts of 
iodine to individuals with hyperplastic glands. The dangers 
that accompany the uncontrolled use of iodine in individuals 
with the anlage of Graves’s disease are serious, and I hope Dr. 
Goetsch will emphasize this feature. 

Sunwiary 

The thyroid gland appears to have but one morphological and 
physiological cycle, and it tends to repeat this cycle in response 
to stimuli for increased or decreased activity. The morphologi- 
cal and chemical changes observed are, therefore, not specific for 
any particular clinical syndrome. 

There is sufficient evidence to show that Graves’s disease is not 
a primary thyroid disease but depends upon the same constitu- 
tional anomaly or defect which renders the control of visceral 
functions through the autonomic nervous system inadequate. 

The protean clinical manifestations of Graves’s disease are 
more easily explained as dependent on variations in the activitj' 
of the ■\'isceral nervous system rather than that they are depen- 
dent upon either qualitative or quantitative changes in the 
thyroid secretion. 
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ABSTEACTS OF PAPEES DELIVEEED AT 
SECTION MEETINGS 

Section of Orthopedic Surgery, April 15, 1927 

fracture op the fifth metatarsal bone with 

SPECIAL REFERENCE TO DELAYED UNION 
Louis Carp 

Twenty-one cases of fracture of the fifth metatarsal hone will 
be considered to illustrate a tendency toward delayed union 
probably caused by poor blood supply. Knowledge of this ten- 
dency is necessary for prognosis and treatment. 

In 1855 Breitbaupt first described the condition known as 
“Fussgeschwulst. ” He noted that soldiers on the march were 
frequent^ disabled by painful, swollen and tender feet, and be 
attributed this condition to strained ligaments and tendons. 
Subsequentlj’’ the condition was described under various other 
names, but in 1898 Kircbner first showed it to be a fracture by 
roentgenogram. There have been occasional references in the 
literature to slow formation of callus in some fractured meta- 
tarsals. Delayed union in some fractures of the fifth metatarsal 
could easily explain the picture presented in “Pussgescluvulst.” 

The fifth metatarsal bone consists of the base, tuberosity, shaft 
and bead. It must be remembered that the tuberosity has a 
separate epiphysis which makes its appearance at about the 
twelfth year and is completely ossified at about the sixteenth. 
The muscle and ligamentous attachments to the base and the 
shaft play an important role in the production of fracture by 
indirect violence. The nutrient vessel of the fifth metatarsal is 
very small and,' is represented only by a few fine branches which 
anastomose with the small blood-vessels of the epiphyses. 

The usual mechanism of fracture of this bone is by indirect 
violence, while its exposed position is a predisposing factor for 
its injury by direct %dolence. 

An analysis of twenty-one cases from the Presbyterian Hos- 
pital given in the table shows the following ; 
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r Males 

9 (47%) 


1. Sex ■ 

1 

[ Females 

12 (53%) 



I Youngest 

13 years 


2. Age ■ 

[ Oldest 

60 years 


[ Average 

36 years 

Distal 




Base Tuberosity 

Shaft extremity Total 


fDireet 3(38%) 1(12%) 2(25%) 2(25%) S 

3. Violence i Indirect 7(61%,) 2(18%,) 1(6%) 1(9%) 11 

[Doubtful 2(100%,) 2 


4. Predominant sj'mptoms and signs — pain, swelling, eccliymosis and ten- 
derness. 


f Shortest 2 weeks 

5. Length Disability -j Longest ■ 24 weeks 

(16 eases) [Average 10 weeks 

6. Females tend to have a longer disability than males. 

7. The end results are good. 

A furtlier anal.ysis of the twenty cases in adults shows tliat 
there were five eases which from clinical and X-ray evidence had 
delayed union. This occurred four times at the base and once 
at the distal extremity of the shaft. All the other cases that 
could be followed had characteristic pain, tenderness and edema 
at and surrounding the area of fracture, which extended over 
periods of weeks or months. While it is true that soft part 
injur)^ in association with the fracture might produce these 
sj^mptoms for a short period, still interference with proper bony 
union is the most plausible explanation for the long disability. 

One would expect in a long bone as small as the fifth meta- 
tai-sal that enough union would take place in the cancellous por- 
tions in about ten days to preAmnt mobility of the fragments. 
In the cortical bone of the shaft normal calcification should 
occur in about three weeks. The callus maj’^ be scarcely visible 
in the X-ray, it maj' be excessive, or it may be long and thin. 
It must be remembered, however, that the time for the appear- 
ance of callus in the X-ray is Auriable. 

The treatment recommended for fracture of the fifth metatar- 
sal is immobilization of the foot and leg by means of a posterior 
moulded plaster splint, which will permit physiotherapy. If 
there is a tendency to delayed union, the administration of cal- 
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cium or cod liver oil is recommended. Scarification of the 
fractured end vith a needle introduced through the soft parts 
in order to produce bleeding may be tried. Excessive trauma 
to demonstrate mohilitj'^ of the fragments is to he avoided. 

Summary 

Twenty-one cases of fracture of the fifth metatarsal are re- 
ported, with their analysis. Twenty were in adults, and of these 
five showed clinical and X-ray cA’idence of delayed union. All 
the latter had a normal blood calcium and phosphorous and a 
negative urine and blood Wassennann. All the other cases that 
could be followed had clinical symptoms over such long periods 
that it is fair to assume some interference in bone repair. The 
main cause of this condition is probably the poor blood supply 
of this bone. The treatment is directed toward immediate 
immobilization and hyperemia. The experience from all these 
eases tends to show that too long immobilization produces bone 
atrophy which certainly cannot help bone repair. AYeight bear- 
ing in a strong moulded plaster splint before one month, where 
possible, is suggested to overcome this bone atrophy. Between 
the 11th and 16th years, the epiphysis of the tuberosity is not to 
be mistaken for fracture. 


Sectwn of Ophthalmology, April 18, 1927 
THE CULTIVATION OP LENS EPITHELIUkl* 

Daniel B. Kirby 

It was proposed by Dr. John M. Wheeler that an original in- 
vestigation be conducted into the nature of the cause of senile 
cataract and the possibility of its prevention and arrest by non- 
surgical means. 

It was decided to approach the problem from a scientific rather 
than an empiric standpoint and to go back to fundamentals. A 
study of the developing lens in the living embryo and of the 

* The reader is referred to the complete article in Transactions of the 
American Academy of Ophthalmology and Oto-Lamygology, 1926, page 136. 
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liviBg cells of the lens olfered possibilities. It -was also thought 
that if the cells of the lens could be cultivated outside the bodj- 
that here vrould be a new tool, a new standard for our investiga- 
tion into the nutrition of the lens. If the study of the cause of 
cataract could be naiTOwed down to the life and death of a single 
cell derived from the lens, a great step forward would be taken. 
The single cell is not 59 simple, but it is far simpler than the 
complex lens organ. 

Hari’ison discovered in 1907 that cells could be caused to 
migrate and divide outside the body. In 1910, Carrel devised 
an ingenious technique by which the method of tissue culture is 
becoming adapted to its main object, the study of the funda- 
mental problems of phj’-siologj^ and patholog 3 ^ 

Conclusions 

Bj’- a series of experiments, the author proved that : 

1. It is possible to dissect out the lens of a five-day-old embryo 

chick in such a manner as to free it from all extraneous 
cells. 

2. Lens epithelium, even at a veiy earlj^ stage, is contained 

within a capsule. 

3. Lens epithelium, under proper conditions, will live, migrate, 

divide and multiply outside the body in primarj’’ explants. 

4. An unmixed strain of lens epithelium can be propagated 

from a primaiy explant by successive sub-cultures. This 
strain can be utilized for controlled experiments on the 
nutrition of the lens cells. 

TREATMENT OF THE COMMONER SYPHILITIC 
LESIONS OP THE EYE 
J. G. Hopkins 

the methods at present available it is possible that early 
cases of sj^philis can be definitely cured. In a certain propor- 
tion of late cases also, the patient remains free from symptoms 
and negative in their reactions. It is therefore imperative to 
give all eai’ty and most late cases the treatment which offers the 
best prospect of a permanent arrest. 
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There is ■vride difference of informed opinion as to choice of 
drugs and duration of treatment, also as to whether treatment 
should he continuous or intermittent, and Avhether the drugs used 
should he given simultaneously or in alternating courses.’ The 
method of choice for earlj' cases is continuous treatment for at 
least two years with arsphenamine or neo-arsphenamine, bismuth 
and mercury, in adequate dosage and in courses of one drug at a 
time. In gummatous lesions and most others of the tertiarj^ type, 
potassium iodide is also of value. 

Patients with iritis in the secondary period should invariably 
he treated intensively for two years. The governing considei’a- 
tion in their treatment should be not the healing of the eye lesions 
but the clearing-up of their general infection. 

Patients with interstitial hex-atitis or tertiairy iritis should be 
treated with some efficient preparation of arsphenamine and 
with iodides. The arsphenamine tx-eatment should be given in 
courses of from six to ten injections alternating with courses of 
bismuth and mercury. Continuous tx-eatment should be carried 
on for at least a year and intermittent treatment for two years 
further. 

It is established that some cases of optic atrophy remain ar- 
rested for a long period after adequate arsphenamine treatment. 
Most of the cases xvlxich respond favorably are due to meixingo- 
vascular syphilis, but some to tabes. The best results have been 
obtained from intraspinous treatment. 

It is probable, also, that in other cases second nerve degenera- 
tion has been hastened by treatment. However, if the prog- 
nosis AMthout treatment is absolutely bad, it seems adA'isable to 
attempt administration of some form of arsphenamine intraven- 
ously in all, and intradurally in those shoAving any abnormality 
in the cerebro-spinal fluid. 
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Section of Surgery, May 6, 1927 

GASTRIC SECRETION AFTER SUBTOTAL 
GASTRECTOMY^' 

Eugene Klein 

Hydrochloric acid is one of the important factors in the pro- 
duction of peptic ulcers. The good results after partial gastrec- 
tomy have been ascribed to the production of an anaeidity. 
Leivisohn has reported that 77 per cent, of the eases show no free 
acid after partial gastrectom3^ Others have had similar results. 
The thought natui-allj’ occurs that if an anaeidity was effected in 
77 per cent., it would he of value to ascertain w'hj'’ the remaining 
23 per cent, were not rendered anacid. In addition some gastro- 
jejunal ulcers have recentty been reported after this operation. 
It would be interesting to discover if these had occurred among 
the group in which the acidity had persisted. To study these 
questions a more careful anatysis of the acid conditions was made 
after every partial gastrectom.y. In place of the Ewald test 
meal which had previousty been used, fractional (Rehfuss) test 
meals were made over a period of three hours. 

A consideration of the phj'siologj’’ of the stomach shows that 
the operation of partial gastrectomj'^ removes only one of the 
phases of gastric secretion. 

The primary or psj'chic phase is due to impulses which reach 
the stomach over the vagi and are initiated chieflj^ bj’^ the tasting 
and chewing of food. This response varies in different indi- 
viduals and also in the same individual at different times. It is 
direetty proportional to the amount of appetite. 

The secondary phase follows on the contact of the gastric 
mucosa with certain food and chemical substances, the most im- 
portant being the products of protein digestion. Since the 
primaiy phase which initiates gastric digestion lasts about two 
hours, sufficient acid and ferment are secreted to digest some of 
the food present and thex'efore furnish these protein products. 

* Prom the Surgical Service of Dr. A. A. Berg and from the Laboratori’, 
Mount Sinai Hospital, New York City. 
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The acid and peptic cells are located in the body and fundus of 
the stomach. There are none in the antrum. Nevertheless, 
stimulation of the body and fundus by the presence of protein 
products does not cause gastric secretion. Similar stimulation 
of the antrum does. The site, therefore, for the secondary stimu- 
lus is the antrum. This is the part of the stomach removed in 
partial gastrectomy. 

The intestinal phase of gastidc secretion starts one to two hours 
after the entrance of food into the intestine. Its relative impor- 
tance in man is not yet determined. 

In addition to these there is the s^o-ealled continuous secretion. 
It is probable that the gastric glands are always active. But 
while in the majority of individuals the secretion, except follow- 
ing the above stimuli, is small, in others it maj’’ be very large. 
Though a continued secretion with a high acidity in a stomach 
that contains no food may be pathological, it is often found in 
apparently normal indirtduals. It may be that those with the 
so-called ulcer diathesis faU within this group, since this condi- 
tion is very common in duodenal ulcer. The origin of this secre- 
tion is unknown. It may be due to an exaggerated vagus tone. 

The amount of acid secreted in different people varies, since 
the stimuli exerted by these different phases are nat of the same 
potency for all. Normal individuals thus fall into hypo, iso and 
hypersecretory groups, the largest being the middle or isosecre- 
tory group. 

Partial gastrectomy removes the antrum and hence the secon- 
dary phase. This is ordinarily the most important. It, therefore, 
reduces quantitatively the amount of acid secreted. The re- 
mainder is neutralized wholly or in part by the food, saliva, bile 
and pancreatic juice. Whether it will be completely neutralized 
depends on the potency of the other phases in the particular 
individual. If, for instance, there is a very high and prolonged 
continuous secretion due to a markedly exaggerated vagus tone, 
antrectomy wull onty reduce the acidity. But where these phases 
are not overactive, antrectomy will produce a hypo or anacidity. 

Table 1 shows the maximum acidity in the Rehfuss test meals 
immediately after (Recent), and six months after (Old) partial 
gastrectomy. These are compared to preoperative findings. In 
the group of duodenal ulcers there is a moderate immediate and 
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Maxiiiuji jPree Acid After Partial Gastrectomt in Fractional 

Test Meals 



Anaeid 

0-20 

20-50 

50 + 

Ko. of 
cases 


IJnoperated 


4% 

■ 36% 

60% 

50 

Duodenal 

Eecent 

! 9% 

•9% 

46% 

36% 

11 


Old 

25% 

41% 

17% 

17% 

12 


tTnoperated 


28% 

60% 

12% 

25 

Gastric 

Eeceut 

45% 

33% 

11% 

11% 

9 


Old 

100% 




3 


TTnoperated 

t 

11% 

67%' 

22% 

9 

Gastrojejunal 

Eecent 

25% 

25% 

' 50% 


4 


Old 

50% 

1 

1 

50% i 


0 


EECENT refers to eases examined about three weeks after operation. 

OLD refers to eases examined about six montlis after operation. 

DNOPEEATED in GASTEOJEJTJNAL group refers to cases e.xnmined 
before partial gastrectomy. 

a marked late reduction. In the gastric ulcers there is a marked 
diminution in acidit}^ both immediately and six months later. 
The same is true of the group of gastrojejunal ulcers, although 
the number of post-operative cases is still small. A high con- 
tinuous secretion is common in duodenal ulcer. It is rare in 
gastric ulcer. It may be that this accounts for the higher acidity 
left in the duodenal group. The cause for the further reduction 
after six months cannot be given. Possibly this is due to a 
lowering of the vagus tone. 

'While partial gastrectomy does not apparently produce an 
anaeidity in as large a percentage of cases as previously believed, 
it nevertheless accomplishes a far greater reduction than gastro- 
enterostomJ^ Gastroenterostomy produces no quantitative dimi- 
nution of acid secretion. It must hope to neutralize all of the 
acid secreted from all of the phases and it rarely succeeds. 

That the amount of acid reduction actually achieved by partial 
gastrectomy is significant, is shovm by the few recurrences re- 
ported after the operation. Where gastrojejunal ulcers do fol- 
low, it is no doubt due to the fact that a sufficient lowering of 
aciditj’’ Avas not effected because of the reasons mentioned above. 
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Whatever acid did remain vas sufficient in combination -with the 
other causative factors of ulcer to produce a recurrence. 


Section of Neurology and Psychiatry, May 10, 1927 
STATIC AND KINETIC INNERVATION 

J. Feser 

The whole brain mechanism can be divided into a mechanism 
for the static innervation and one of the kinetic inneiwation. 
Static innervation means posture, attitude ; kinetic innervation 
means actual and virtual movements of the body, limbs, eye, 
tongue, etc. 

The apparatus of static innex’vation is described by Spiegel, 
Klinische Wochenschriff, 1926, page 277, as follows: 

First, it consists of the centers in the rhombencephalon, the 
nucleus Deiters and the cells of the format io reticularis, which 
are the centers of the decerebrate rigidity. It is worth mention- 
ing that a similar phenomenon in the frog was described before 
Sherrington by Verworn in his “General Physiologj', ” 1898. 

The centers for the prevalence of extensor tonus, the decere- 
brate rigiditj’-, are balanced by the nuclc'us ruher with the rubro- 
spinal tract, resulting in an even distribution of tone in the 
muscle system. The midbrain animal is able not only to stand, 
but also to move. 

A further tonus-regulating influence issues from the cerebel- 
lum through the hrachiuni conjunctivum to the nucleus ruher and 
through the corpus restifonne to the cells of the formatio 
reticularis. 

The cerebellum, in its turn, is under a static influence from 
the brain cortex through the fronto- and temporo-pontine tracts. 

Finally, the nucleus ruher is under the control of the striatum, 
which is via thalamus influenced by the brain cortex also. 

Such is the apparatus of the static innervation as described 
by Spiegel. 

The apparatus of the kinetic innervation, on the other hand, 
consists of the pyramidal tracts and their centers, the occipital. 
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parietal and temporal lobes -witli tlie exclusion, of course, of the 
sensory terminals in these regions. 

Its function concerns the moAmments of the body and limbs 
and also, according to the given anatomical delimitation, the in- 
tellectual behamor, language spoken and Avritten, imagination, 
the formation of representations and actions. Thinking, it 
appears, is a dream of doing something, as H. Jackson aptly 
said. 

The line thus draAA’n betAveen a static and a Idnetic innervation 
corresponds to a line Ave are very familiar Avith in psychology. 
Here the most fundamental and most general distinction to be 
made is the distinction of a “'Wliat” and a “That.” In other 
Avords, there is a certain content, a “What,” pereeiAmd or im- 
agined, and there is our attitude toAvards it; a “That” by AA'hich 
Ave characterize the content, as agreeable or disagreeable, as Avell- 
knoAvn or hardly noticed, as familiar or strange, as Avilled or 
desired, etc. Attitude, the “That,” is a function of the static 
apparatus; content, the “What,” is a functioir of the kinetic, the 
intellectual apparatus. 

Thus it is possible to reduce the psychological data to terms 
of behavior, to posture and movement, and to get rid of such 
obscure Avords as mind and consciousness. 

The mental diseases can be classified on the basis of this dis- 
tinction. Kleist, in a paper, “Die gegenAvartigen Stromungen in 
der Psyehiati’ie, ” has made a similar attempt AAdien he diA’ided 
psychiatric diseases into those predominantly of the brain-stem 
and those of the brain cortex. 

Hypnotism and suggestion are put on a physiological basis; 
they are revealed as conditions AAdiere the indhddual does not or 
cannot adapt his attitude to his impressions. His attitude is 
bound, as his muscles are bound. This seems the simple truth 
from the standpoint of motility. 

Finally, neurasthenic and hysterical reactions present them- 
selves obAdously as diseases of the brain-stem and of perhaps 
the basal ganglia; they are postural, attitudinal disorders. 

Thus it appears that the facts of psychology and psycho- 
pathologj', or better, of normal and abnormal behavior, receive a 
ncAV light from the distinction of static and kinetic innervation. 
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They are put on an intelligible, neurological basis, from which 
further investigation concerning their pathological nature can 
start. 

Freud, in one of his latest papers, “Die Laienpsychoanalyse, ” 
says; “For the psychoanalyst the neuroses are an annoyance and 
embarrassment (ein Aergernis und eine Verlegenheit).” 

This applies trulj’’ to anj' attempt to attack these conditions on 
purely psychological grounds. 

A more favorable attack can be made when neuroses and psy- 
choses are understood from the standpoint of motility, consisting 
of its two factors, posture and movement, statie and Idnetic in- 
nervation in their mutual interrelation. 


Section of Otology, May 13, 1927 
MASTOIDITIS IN INFANTS 

Arthur M. Alden, St. Louis, Mo. 

Prior to about two years ago a surgical mastoiditis in an infant 
was rarely diagnosed except upon the basis of external signs; 
redness, swelling or subperiosteal abscess. Largely as the result 
of work done in the St. Louis Children’s Hospital and followed 
up and corroborated elsewhere, we now know that an infant may 
have a very severe type of mastoid infection capable of produc- 
ing profound constitutional symptoms and even death without 
any of the conventional signs of mastoiditis being present. 

Routine autopsies on infants who had died as a result of what 
has hitherto been called cholera infantum, marasmus, or intes- 
tinal decomposition have uniformly failed to show causal path- 
ology in the gastro-intestinal tract, but almost without exception 
pronounced infections of the mastoid antra and middle ears were 
demonstrated. 

Mastoiditis in adults has been classified from a pathological 
standpoint into two types, coalescent and hemorrhagic. In the 
former, the local spread of the infection is by direct continuity 
and the symptoms are, for the most part, the results of pressure. 
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In the latter, the dissemination of the infectiA^e agent takes place 
by way of the local blood or Ij-mph channels and the sjTnptoms 
are the result of massiA^e and profound toxic absorption. Eaeli 
of these types of mastoiditis in the adult has its analogue in the 
infant. The first type includes the hitherto-accepted classic form 
of mastoiditis A\dth its local SAA'elling, redness and subperiosteal 
abscess. The diagnosis in this type of the disease presents no 
difficulty and is often made by the parent. In the otlier t3’pe of 
the infection, AA'hich in the infant Ave ha-A^e called the non-eoales- 
cent type of mastoiditis, external signs are as a rule absent and 
the predominating sjTuptoms are fcA^er, diarrhea and A'omiting, 
AA'hich are the result of septic absorption from the infected ears. 
The diagnosis as to the true cause of this gastro-intestinal sj-n- 
drome is often missed because the ears of these eases are not care- 
fulty examined. The otologic signs in this latter type are change 
in color and luster of the ear drum to a dirty gray or yelloAvish 
appearance. Rednesss and bulging may or may not be present. 
A sag in the superior AAmll of the canal external to the drum is 
pathognomonic of this condition. Such drums should alAA’aj’s be 
incised, and incision is usuallj’’ folloAved by a prompt remission 
of the intestinal s3Tnptoms. 

The pediatric treatment of this tj’^pe of ease is very important 
and consists of supportive therapj' in the nature of fluids, Ring- 
er’s solution and transfusions, usuall.y administered directlj' into 
the superior longitudinal sinus. Onlj^ AAdien in spite of adequate 
drainage through the ear drums and all supportive measures; tlie 
condition of tlie child as shoAA'u bj'- the AA^eight and fever curve 
becomes progressiA^elj^ Avorse, do Ave feel that external drainage 
of the mastoid antra must be done. Earlier in our Avork Ave Avere 
reluctant to opez’ate upon these babies until thej’^ Avere almost 
moribund, and manj’’ of our earlj’' fatalities could, I am sure, have 
been preA^ented had thej^ been operated eai'lier in the course of 
the disease. When it is determined that mastoid antrotomy is 
indicated, the sooner that it is done the better aauII be the prog- 
nosis for the little patient, because these babies often pass from 
a veiy fair to an almost d3dng condition in a fcAv hours. 

In our hands all the operations haA-e been carried out under 
local anesthesia. For this purpose, one-half per cent, novocaine 
Avith ten drops of one to one thousand adrenalin to the ounce has 
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been used with very satisfactory results. The skin over the mas- 
toid and the periosteum covering the mastoid antrum are thor- 
ouglily infiltrated. The incision required is usually one and one- 
half to two cm. in length. The only landmark which it is neces- 
sary to see is the posterior-superior margin of the external audi- 
tory canal or the posterior-superior margin of the annulus. The 
infantile mastoid antrum lies just behind and above this point. 
After the periosteum is elevated, the cortex is removed by a 
rotary motion of an eight mm. Alexander gouge. This usually 
completely unroofs the tiny mastoid antrum. All overhanging 
edges are removed with forceps and tlie granulations gently 
wiped or curetted from the mastoid cell. The curette should 
never he passed forward into the aditus or attic on account of 
the danger of tearing or displacing the ossicular attachments. 
■\Vlien the operation is finished the antrum is lightly packed with 
a gauze drain and no attempt at surgical closure of the edges of 
the incision made. 

The first dressing is usually changed on the second day after 
operation, and from that time until the wounds are healed daily 
dressings should be the rule. Sterile dressing technique is very 
important, because in those cases which become secondarily in- 
fected the convalescence is, as a rule, prolonged and stormy. The 
gauze drain should be kept in place until inspection of the ear 
shows the tjnnpanic membrane to be closed or the perforation, if 
patent, dry. In those cases which show an obstructive mass of 
adenoids or a nasopharyngitis which does not yield readily to 
treatment, an adenoidectomy performed before the child leaves 
the hospital will probably help to prevent recurrence. 

In two and one-half years ’ experience with these cases we have 
learned many things. At first, cases were operated upon only 
when disaster threatened. Of the first seventeen cases which 
came to operation, 'we were able to save nine. Realizing that some 
of the eases which died could probably have been saved had they 
been operated earlier, we became somewhat bolder, and of the next 
nine cases only three died. In the next series of forty cases we 
saved all but five, two djdng of pneumonia, one of meningitis, one 
of athrepsia and one of septicemia. 

Lantern slide demonstration of cases, temperature and weight 
charts and technique of the operative procedure. 
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Section of Obstetrics and Gynecology, May 31, 1927 

THE NASAL APPLICATION OP PITUITARY EXTEACT 
FOR OBSTETRICAL PURPOSES 

J. Hopbauer, Baltimore 

The recent clinical stndy of Scott on the present state of in- 
duction of labor revealed the fact tliat, up to this time, there is 
no method of serving this purpose that is absolutelj’- free from 
danger to either mother or child, and more particularly Watson’s 
technique has some dangers to the infant, due, for the most part, 
to the occasional tetanic contractions which sometimes follow the 
use of the drug. Watson’s method is based on the administration 
of castor oil and quinine with the object of sensitizing the uterine 
muscle, followed by the repeated subcutaneous injection of 0.5 cc. 
doses of pituitarj^ extract at half-hour intervals until labor sets 
in or until six doses have been given. Tliose who liave had ex- 
perience with this method agree that too strong an action of 
pituitrin may produce disastrous effects on the child; further- 
more, since the presence of toxemia or cardiac complication is 
generally considered a distinct contra-indication, the method 
should be employed only in selected cases. 

The general recognition of these shortcomings of Watson’s 
method supplied the impetus for us to seek some method of im- 
promng it. Two main considerations influenced our seareli for 
new channels through which pituitary extract may be absorbed 
in a more effective and at the same time in a less dangerous way. 
The desideration being to discover, if possible, whether the local 
application of pituitary extract to some mucous membrane would 
permit its sloio and steady absorption. The possibility of with- 
drawing the drug from the mucous membrane as soon as the 
tendency of the uterus to pass into tetanic contraction became 
noticeable, was considered an essential feature of any attempt to 
replace the hypodennie route. 

The oral administration of pituitary extract, both for the pur- 
pose of inducing labor and of stimulating pains in cases of inertia 
xitcri, was first considered, since under experimental conditions a 
marked effect upon the uterus, increasing both its tone and auto- 
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matic contractions after administration of this drug to the sub- 
lingual region, was clearly evidenced hy the recent work of Knaus. 
We employed this technique for the induction of labor in twenty 
patients. Labor was successfully induced in nine out of these 
twenty patients — an efficacy of 45 per cent, results. In eleven 
additional instances the same technique was employed to stimu- 
late pains in patients who were alreadj’' in labor hut in whom the 
pains had stopped for a number of hours — irrespective of the 
degree of cenncal dilatation and regardless of whether the mem- 
branes were ruptured or not. In ten of these cases a satisfactory 
result was obtained without ill-effect to either mother or child. 

In the search for another portal of entry from which the 
pituitary extract could he absorbed more satisfactorily, our atten- 
tion was directed especially to the nasal route, taldng particu- 
larly into account the consideration that the mucous membranes 
covering the inferior turbinate constitute a highly vascular tis- 
sue whose vascularity and tendency to engorgement, as well as 
the width of its lymphatic beds, are markedly increased during 
pregnancy. Since, in the present paper, we propose to deal 
chiefly with the therapeutic utilization of the nasal mucosa for 
the absorption of pituitary extract, both hy blood stream and by 
lymphatics, an accompanying semi-diagrammatic representation 
of the lateral nasal Avail may be of sendee for a ready under- 
standing of the topography. Under direct A'ision, with the aid 
of a nasal speculum and reflected light, a small pledge of cotton 
of such size as to fit easily but snugly betAveen the septum and 
the inferior turbinate, and moistened with 10-20 minims of 
pituitary extract, is inserted under the anterior end of the in- 
ferior turbinate. If the pledget is inserted gently the patient 
does not experience any appreciable discomfort, and in none of 
our cases was it necessary to resort to any land of local anes- 
thetic. In every instance prior to the nasal application of pitui- 
tary extract the patient was prepared in the routine maimer of 
giAdng a hot drink and castor oil and quinine by mouth, followed 
by a high enema. A period of two to three hours was allowed to 
elapse between the preliminary preparation and the administra- 
tion of the first dose of pituitrin in order to make sure that the 
former had not been sufficient to induce pains. Uterine contrac- 
tions invariably folloAv the nasal application of pituitary extract 
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■within one to five minutes. In the event that the first contraction 
lasted longer than four minutes, the pledget -was withdra^yn and 
the uterus relaxed within the next 60-70 seconds. If no tetanic 
contraction occurred during the first fifteen minutes, we consid- 
ered that the danger from such an accident had passed. 

Unless the first application has resulted in setting up satisfac- 
tory contractions at the end of two hours, the pledget is witli- 
drawn and a fresh one applied to the opposite nostril for a sim- 
ilar period of time. In the majority of our cases one to three 
applications were required for a successful induction of labor. 
In nnlj’- a few cases Are doses were given. It is important to hear 
in mind that our experience sho-svs that in pre-eclamptic cases 
labor can he induced with the greatest ease, one application of 
pituitrin usuallj’’ being sufficient ; whereas, greater difficulty was 
encountered in the nephritic eases in which the response was 
definitelj’- less pronounced. It is interesting to note tliat in none 
of the toxemic cases did the blood pressure rise materially over 
the initial level during the course of induction. Furthermore, 
we came to realize that while the method under consideration is 
rarely effective in normal pregnanej’’ much before term, it gives 
satisfactory results in toxic patients a month or sLx weeks before 
term. 

Up to tlie present time we have employed the nasal method of 
inducing labor in seventy patients. The indications for the in- 
duction of labor are given in the accompanying table : 


To.xemia - 28 cases 

Postmaturitj' 12 “ 

Severe pyelitis - 5 “ 

Hydramnios 2 “ 

Dead foetus 2 “ 

To test the method iu normal cases at term and in the 
last month of pregnancy 21 “ 


In group 1-5 (forty-nine cases), labor was induced successfully 
in all cases recorded. In the last group nine failui'es occurred. 
We found here that patients in wliom the cervix still presented 
a length of 2 cm., with the external os tightly closed, offered tlie 
least chance of a good result, while those showing obliteration of 
tlie cervical canal offered much better prospects. This observa- 
tion is quite in harmonjr with the results of recent experiments 
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of Kiiaus, -wliicli indicate tliat considerable changes occur in the 
relationship between the hj'pophysis and the uterine muscle dur- 
ing pregnancy, and that, due to an increase of the contraetability 
and the tone of the uterine muscle toward the end of pregnancy, 
labor can be induced bj’- comparatively small doses of pituitrin at 
term but not before term. 

The fact that in our series all of the babies have been born 
alive testifies to the control we possess over the action of the drug. 
Furthermore, it may be mentioned that we have also found the 
nasal method a safe and efficient procedure in accelerating labor 
when alreadj^ in progress. In conclusion, our investigations also 
show that the administration of repeated small doses of pituitarj’^ 
extract renders a valuable service in eases of pyelitis in preg- 
nancy. 


PRELIMINARY ANNOUNCEMENT OF STATED MEET- 
INGS OP THE ACADEMY 
1927-1928 

October 6. — T/ie economic cost of disease. Edgar Syden- 
strieker. Statistician, U. S. Public Health Service, Washington; 
Louis I. Dublin, Statistician, Metropolitan Life Insui’ance Com- 
pany of New York; Leland E. Cofer, Director, Bureau of Indus- 
trial Hygiene, State of New York. 

October 20 . — Carpenter Lecture: The present and future food 
supply of the United States. Alonzo E. Taylor, Director of Pood 
Research, Stanford University, California. 

November 3 . — Recent knoivledge of epiclemic diseases. Leslie 
T. Webster, Rockefeller Institute for Medical Research, New 
York. 

November 17 . — Anniversary Discourse. John Dewey, Profes- 
sor of Philosophy, Columbia University, New York. 

December 1 . — Malaria in syphilis. George H. Kirbj^, Director 
Psychiatric Institute of the New York State Hospitals, and Henry 
A. Bunker, Assistant Director ; Charles W. Stone, Associate Pro- 
fessor of Nervous Diseases, Western Reserve Universitj^, Cleve- 
land. 

December 15 . — Experimental work on the tumor question. 
James B. Murphy, Rockefeller Institute for Medical Research, 
New York. 
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January 5 . — Annual Meeting. On tlie significance of bac- 
terial allergy in infectious diseases. Hans Zinsser, Professor of 
Bacteriologj- and Imimtnologj’-, Harvard University. 

January 19 . — Graduate medical education. Louis B. Wilson, 
Director j\rayo Foundation, Rochester, Minnesota. 

Februaiy 2. — Alcoholism. Matthias Nicoll, Jr., Commissioner 
of Health, State of New York; Charles Norris, Chief Medical 
Examiner, City of New York; Alexander 0. Gettler, Assistant 
Medical Examiner, City of New York. 

February 16 . — Animal diseases in man. Theobald Smith, 
Director Department of Animal Pathology, Rockefeller Institute, 
Princeton. 

hlarch 1 . — The eye in relation to disease. G. E. deSchweinitz, 
Philadelphia. 

March 19 . — Physical therapy. Prank B. Granger, Boston. 

April 5 . — Management of the psychoneuroses. Austin P. 
Riggs, Stockbridge, Mass. 

April 19 . — The future of surgery. Walton Martin, New York. 

May 5 . — Behaviorism and delinquency. William Healy, Di- 
rector Judge Baker Foundation, Boston ; John B. Watson, New 
York. 

May 17 . — Becent biological studies and their significance. 
Edmund V. Cowdry, Rockefeller Institute for kledical Research, 
New York. 


RESOLUTION REGARDING THE VOLSTEAD ACT 

Passed at the Stated Meeting of the Academy, May 5, 1925 

Whereas, tlie Federal Law, Imown as the Volstead Act, in the 
provisions of Section 7, the constitutionality of which 
has been upheld in a recent decision of the Supreme 
Court of the United States, limits the freedom of the 
physician in prescribing for his patients ; and, 
Whereas, this Congressional assumption of power belonging to 
the States takes away from the States their right to 
regulate the practice of medicine within their own 
borders; and. 
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Wio'cas, this power may be extended so as to limit the use of 
other drugs for the satisfactory and scientific prac- 
tice of medicine and to the discomfiture of the States ; 
be it 

Eesolved, that Tlie New Yox’k Academj’- of IMedicine hereby re- 
cords its opinion that Section 7 of the Volstead Act 
is a serious infringement upon the legitimate prac- 
tice of medicine, and that the Council of the 
Academy is hereby authorized to take such steps as 
it maj' deem ueeessaxy to secure a modification of 
this Section so that there will be no limitation in the 
time during which one pint of spirituous liquor may 
be administered under due regulations to prevent 
the illegal use of spirituous liquor for beverage 
purposes. 


COiinriTTEE ON MEDICAL EDUCATION 

Opportunities for Oradtiate Medical Study in Hospitals 
of Heto York City 

The Committee has just published a revision of the booklet 
entitled, “Opportunities for Graduate Medical Study in Hos- 
pitals of New York City,” the first edition of which appeared 
about a jmar ago. Besides a re-arrangement of its contents, 
considerable new matter has been added, so that the booklet now 
presents in concise form a fairly accurate description of the 
many and varied opportunities which are offered for clinical 
study in the hospitals of greater New York. 

The main portion of the booldet is devoted to details describing 
the special opportunities which are offered in each of the ninety 
teaching hospitals, with the names of the clinicians and the hours 
when the clinics, conferences, grand rounds, etc., are held. 

A list of more than 230 special internships or residencies in the 
clinical specialties offered in the hospitals of the city is presented 
for the first time. There are also lists of undergraduate and 
po.stgraduate medical schools and of the graduat^ medical 
courses offered in hospitals of the city. 1 
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The booklet has been prepared particiilarl.y for the use of 
medical "vdsitors -whose stay in the eitj' is limited. Copies may be 
obtained on application to the Bureau of Clinical Information. 


INDUSTEIAL HYGIENE EXHIBIT AT THE ACADEitn" 

Begimiing on Thursday, October 6th, and lasting for about ten 
da 3 ’S, there will be at The New York Academj' of Medicine the 
Industrial Hygiene Exliibit of the New York State Department 
of Labor, comprising wax models illustrating some of the most 
important industrial diseases; a collection of dusts which are the 
natural bj-produets of many of the industries ; glass transparen- 
cies showing the effects of injurious dusts upon the bod.y ; various 
devices used in the studj’’ of the causation of industrial diseases ; 
working models showing mechanical devices for removing dusts 
from work rooms, and moving pictures showing various condi- 
tions in industiy and the application of Industrial Hygiene to 
the general betterment of these conditions. 


CANDIDATES RECOMMENDED FOR ELECTION TO 
FELLOWSHIP OCTOBER 6, 1927: 

Irving Balensweig, M.D., 34 West 91st Street. 

Milton Arlanden Bridges, M.D., 148 West 74th Street. 
Ljmian Weeks Crossman, M.D., 13 East 11th Street. 

George William Cumbler, M.D., 65 East 55th Street. 

Arthur Christian DcGraff, M.D., 142 East 33rd Street. 
Connie Ms^ers Guion, M.D., 147 East 50th Street. 

Abraham Kardinei', M.D., 1150 Fifth Avenue. 

Harrj^ Clifton Luke, M.D.,*121 East 60th Street. 

Fi'anlc Joseph McGowan, Jr., M.D., 100 East 66th Street, 
John James McGowan, M.D., 472 West 143rd Street. 
Frederick Westeott Sollej’’, M.D., 114 East 60th Street. 
Samiibl Stern, M.D., 40 East 51st Street. 
ArtliiiiAHutehinson Terry, Jr., M.D., 137 East 66th Street, 
rJraiit llliorburn, M.D,, 379 Park Avenue, 

Frederick WiUielm, M.D., 4 East 95th Street. 



601 


RECENT ACCESSIONS TO THE LIBRARY 

de Abreu, M. Essai sur line nouvelfe radiologic vasculaire. 

Paris, Masson, 1926, 215 p. 

Argelander, A. Das Parbenhdi-en. 

Jena, Fischer, 1927, 172 p. 

Armstrong, H. E. Essays on the art and principles of chemistry. 

New York, MacmiUan, 1927, 276 p. 

Ahhurst, A. P. C. Surgery. 3. ed. 

Philadelphia, Lea, 1927, 1179 p. 

Berg, L. S. Nomogenesis, or evolution determined by law. 

London, Constable, 1926, 477 p. 

Bodin, J. Centre Freud. Critique de toute psjmhologie de 
Pinconscient. 

Paris, Masson, 1926, 99 p. 

Bondi, S. Herzhinterwand und oesophageale Auskultation. 

Wien, Springer, 1927, 114 p. 

Bretonneau, P. Die Diphtheric. 

Berlin, Springer, 1927, 173 p. 

Burnet, J. Diseases of the newborn. 

London, Oxford Pr., 1927, 275 p. 

Cemach, A. L. Das Problem der Mittelolu’tuberkulose. 

Berlin, Urban, 1926, 224 p. 

Chiray, M. & Lebon, J. Les insuffisances pancr6atiques. 

Paris, Masson, 1926, 210 p. 

Clark, A. J. Comparative physiology of the heart. 

Cambridge, Univ. Pr., 1927, 157 p. 

Coffey, W. B., Brown, P. K. & Humber, J. D. Angina pectoris. 

New Orleans, Dickerson, 1927, 393 p. 

Conduct (The) of medical practice. By the editor of “The 
Lancet” and expert collaborators. 

London, “The Lancet,” 1927, 332 p. 

Cooley, E. J. Probation and delinquency. 

New York, Nelson, 1927, 544 p. 

Dubreuil-Chambardel, L. Variations des arteres du membre 
superieur . . . 

Paris, Masson, 1926, 256 p. 

Duchange, R. L’anesthesie tronculaire des machoires par voie 
buccale. 

Paris, Masson, 1926, 112 p. 



602 


Ellis, H. The task of social hygiene. 2. ed. 

London, Constable 1927, 414 p. 

Enzyldopiidie der mikroskopischen Technik. 3. Anfl. Hrsg. von 
R. Ki-anse. 

Berlin, Urban, 1926-27, 3 vols. 

Prieboes, "W. Atlas der Hant- nnd Geselileehtskranklieiton. 
Lfg. 1. 

Leipzig, Vogel, 1927. 

Girel, C. La roentgentherapie des epitheliomas cutanes . . 
Paris, Masson, 1926, 300 p. 

Goldschmidt, R. Physiologische Theorie der Vererbung. 
Berlin, Springer, 1927, 247 p. 

Great Britain. Air ministry. JIannal for medical officers of 
the Eojml air force. 

London, H. M. S. off., 1927, 241 p. 

Greene, J. S. & Wells, E. J. The cause and cure of speech dis- 
orders. 

New York, Macmillan, 1927, 458 p. 

Grenet, H., Levant, R. & Pellissier, L. Les syphilis viscerates 
tardives. 

Paris, hlasson, 1927, 378 p. 

Guillain, G., Larcohe, G. & Leehelle, P. Technique de la reaction 
du benjoin colloidal. 

Paris, Masson, 1926, 36 p. 

Handbucli der praktisclien Therapie. Hrsg. von R. von der 
Velden und P. Wolff. 

Leipzig, Barth, 1927, 2v. 

narrower, H. R. The hepatic principle anabolin, detoxication 
by the liver and the control of functional hypertension. 
London, Bailli^e, 1927, 147 p. 

Hebert, G. T. Pulmonaiy tuberculosis. 

London, Arnold, 1927, 212 p. 

Henderson, D. K. & Gillespie, R. D. A textbook of psychiatry. 

London, Oxford Pr., 1927, 520 p. 

Herail, J. Traite de maitiei’e medicate pharmacographie. 3. ed. 
Paris, Bailliere, 1927, 819 p. 

Hering, H. E. Die Karotissinusreflexe auf Herz und Gefasse. 
Dresden, Steinkopff, 1927, 150 p. 



603 


Jones, P. C. V. The significance of temperature variations in 
tuberculous disease. 

Cambridge^ Papwortb [1926], 174 p. 

Ker’s manual of fevers. Revised by C. Bundle. 3. ed. 

London, Oxford Pr., 1927, 346 p. 

Kleinscbmidt, H. Tuberkulose der Kinder. 2. Aufl. 

Leipzig, Barth, 1927, 221 p. 

Knowles, R. & Senioi’-lVbite, R. Malaria. 

Calcutta, Thacker, 1927, 220 p. 

Lebrbucb der speziellen Cbirurgie. Hrsg. von J. Hocbenegg 
und E. Payr. 2. Aufl. vol. 1. 

Berlin, Urban, 1927. 

Leri, A. Etudes sur les affections des os et des articulations. 

Paris, Masson, 1926, 460 p. 

McPall, R. J. The world’s meat. 

New York, Appleton, 1927, 624 p. 

McNaltj', A. S. Epidemic diseases of the central nervoms system. 
London, Faber, 1927, 194 p. 

Moncbamps, E. & Moritz, E. Les etapes mentales de 1 ’observa- 
tion des images. 

Bruxelles, Oeuvre nat. de I’cnfanee, 1927, 172 p. 

Muller, M. Johannes i\Iuller. 

Leipzig, Barth, 1927, 101 p. 

Myers, J. A. The normal chest of the adult and the child. 

Baltimore, Williams, 1927, 419 p. 

Nove-Josserand, G. & Tavernier, L. Tumeurs malignes des os. 

Paris, G. Doin, 1927, 424 p. 

Parry, L. A. Some famous medical trials. 

London, Churchill, 1927, 326 p. 

Pearce, E. C. A textbook of oi'thopaedic nursing. 

London, Sci. Pr., 1927, 155 p. 

Pinch, A. E. H. Superficial radium therapy. 

London, Radium Imst., 1927, 64 p. 

Piney, A. Recent advances in haematology. 

Philadelphia, Blaki.ston, 1927, 276 p. 

Portmann, G. & Retrouvej^, H. Le cancer du nez . . . 

Paris, G. Doin, 1927, 973 p. 

Renaud, M. Les cancers et leurs complications. 

Paris, Masson, 1927, 322 p. 



604: 


Eitcliie, M. B. H. Aesculapius armaque. 

London, Bale, 1927, 112 p. 

Eoche, A. E. PyelograpLy. 

London, Lewis, 1927, 118 p. 

Eose, M. S. The foundations of niitrition. 

New York, M'acmiUan, 1927, 501 p. 

Eudolf, G. de kl. Therapeutic malaria, 

London, Oxford Pr., 1927, 223 p. 

Sargent, D. A. An autobiography. 

Philadelphia, Lea, 1927, 221 p. 

Sarton, G. Introduction to the history of science, v. 1. 

Baltimore, Williams, 1927. 

Sinclair, i\I. The Thomas splint. 

London, Oxford Pr., 1927, 168 p. 

Stengel, A. & Fox, H. A textbook of pathology. 8. ed. 

Philadelphia, Saunders, 1927, 1138 p. 

Stewai’t, P. H. Segregation and autogamy in bacteria. 

London, Adlard, 1927, 104 p. 

Strickler, A. The skin ; its care and treatment. 

New York, Appleton, 1927, 194 p. 

Theobald, G. W. Normal midwifery. 

London, Oxford Pr., 1927, 258 p. 

Thomson, J. A. Towards health. 

London, Methuen, 1927, 242 p. 

Tipper, E. H. The cradle of the world and cancer : a disease of 
civilization. 

London, Murray, 1927, 142 p. 

Ti-aey, B. A. The white spots of epileps3^ 

Boston, Howard, [1926], 129 p. 

Transactions of the American laryngological association, 1926. 
True, H. Hj^giene oculaire et inspection du travail. 

Paris, Masson, 1926, 183 p. 

Williams, J. F. The principles of physical education. 

Philadelphia, Saunders, 1927, 481 p. 

Woodbury, E. Workers’ health and safety. 

New T^rk, Macmillan, 1927, 207 p. 

Worcester, A. Nurses and nursing. 

Cambridge, Harvard Univ, Pr., 1927, 173 p. 



605 


NOTE 

At the time of the opening of the new building last November 
an exhibition of “Early and Later Medical Americana” was 
arranged by the Exliibits Committee. A catalogue of this, con- 
taining twenty illustrative plates and many biographical and 
bibliogi’aphical notes, has now been printed. Those who are 
interested may obtain a copy in the Libraiy. 


CORRECTION 

In the note in the Richard Bright Exhibit which appeared in 
the August number of the Bulletin a mistake was made in a 
date, which should be 1814 instead of 1914, next to the last line, 
page 545. 


DEATHS OF FELLOWS OF THE ACADEMY 

John Cotort Boyd, hl.D., U. S. Na%y ; graduated in medicine 
from the Jledical Department, New York University in 1872; 
elected a Fellow of the Academy, April 2, 1896; died, July 
7, 1927. 

Theodore Bame Barringer, Jr., B.S. (1894), M.D., 112 East 
76th Street, New York City; graduated in medicine from the 
Medical Department, New York University in 1897 ; elected a 
Fellow of the Academy, January 4, 1906; died, July 15, 1927. 
Dr. Barringer was a Fellow of the American Medical Associa- 
tion, a member of the Alumni Association of New York Hospital 
and associate attending phy.sieian to the New York Hospital. 

Elwin Wallace Hannock, M.D., 363 State Street, Albany, 
• N. Y. ; graduated in medicine from the Albany Medical College 
in 1910; elected a Fellow of the Academy, January 15, 1914; 
died, August 5, 1927, at Lake Springs, N. J. Dr. Hannock was 
attending orthopedic surgeon to the Memorial Hospital, Albany. 
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Thomas Wihhiam Salmon, M.D., 123 Bast 53rd Street, New 
York City; graduated in medicine from the Albany Medical Col- 
lege in 1899 ; elected a Fellow of tbe Academy, April 6, 1916 ; 
died, August 13, 1927. Dr. Salmon was a Fellow of tbe American 
Medical Association, a member of tbe American Neurological 
Association, president of tbe New York Psychiatric Society and 
tbe American Psychiatric Association, a member of tbe American 
Psychopathic Society, and a member of the American Societj^ 
for tbe Advancement of Science. He was, since 1921, professor 
of psychiatry at Columbia University, College of Physicians and 
Surgeons ; senior consultant in neuropsj’-cbiatry in the American 
Espeditionaiy Forces during the World War; was awarded the 
Distinguished Service bledal; Brigadier General, Medical Offi- 
cers’ Keserve Corps; member of the medical council of the U. S. 
Veterans’ Bureau and of the Permanent Interallied Committee 
on the After-Care of Disabled Soldiers; one of tbe editors of tbe 
Medical History of tbe World War; author of chapters on ner- 
vous and mental diseases in several textbooks, and a frequent 
contributor to medical journals. 

Charles Cartlidge Godfrey, M.D., 340 State Street, Bridge- 
port, Conn.; graduated in medicine from the Dartmouth Medi- 
cal College in 1883 ; elected a Fellow of the Academy, April 2, 
1896; died, August 31, 1927. 
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EARLY MEDIAEVAL ANATOMY^ 

The object of Corner’s book is to trace the accessible threads 
of continuity in the development of didactic anatomy at the 
School of Salerno and elsewhere during the llth-13th centuries. 
It was prepared bj’’ Professor Corner (University of Rochester) 
during a sabbatical period abroad and largely reflects the views 
of Singer. The main story is simple. During the long, sterile 
period following the Dark Age.s, there was no anatomy to speak 
of until the advent of Constantine of Africa, who, about 1080, 
translated the Almaleld or Royal Book (Pantegni) of Haly 
Abbas. Two books on anatomj' (II, 2, 3) in this encyclopaedia 
constituted almost the sole source of knowledge at Salerno for a 
century (1080-1180). Early in the 12th century there appeared 
three tracts on the dissection of the pig, viz., a “first Salernitan 
demonstration,” variously attributed to Copho {anatomia Copli- 
onis) and to Galen {anatamia- parva) ; an anonymous “second 
demonstration,” discovered by Henschel in the Breslau Codes 
(1816) and re-edited by Benedict (1920 ) ; and a third discussion 
of porcine anatomy, known as the anatomia Mauri, discovered 
by Sudhoff in a Vatican MS. and edited by PIoss (1921). These 
slight performances are apparently the only existing remains of 
the period 1100-1150. There followed three tracts on human 
anatomy, known as the anatomia Ricardi, the anatomia Nicolai 
and the anatomia vivorum, which were not Salernitan but of 
English and French provenance. Following a clear and inform- 
ing historical exposition. Corner prints a carefully-collated Latin 
text of the tract attributed to Copho, with translation, also 

1 Anatomical Tests of the Earlier Middle Ages. A Study in the Trans- 
mission of Culture. By George W. Corner. 112 pp. 8°. 'Washington, 
Carnegie Inst., 1927. 
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THE WESLEY M. CARPENTER LECTURE 

THE FUTURE FOOD SUPPLY OF THE UNITED STATES 

Alonzo E. Tatlor 

(Delivered before The New York Acadcitij' of Medicine, October 20, 1927) 

InirodAiction 

In matters of science, as in heres)’’, one may as well be bung 
for a sheep as for a lamb. In what follows the writer does not 
undertake to instruct; nor are his utterances to be taken as a 
record of research. What follows is interpretation of the status 
quo applied to prophecy. The modest undertaking is to forecast 
the food supply of the United States a half century hence. 
Placed on record in the conspicuous publication of The New 
York Academy of Medicine, the forecast will remain available 
for scientific reappraisement. 

A prophecy is essentially the projection of existing knowledge 
into the future. Let us make no assumption of new discoveries, 
confining ourselves objectively to an appraisal of the develop- 
ments probable under existing knowledge and demonstrated 
practice during the next two generations. In particular, all 
suggestions of factory synthesis of foodstuffs shall be avoided. 
The interpretations may fall into error and the forecast be 
thereby vitiated. Unforeseen developments may eventuate. But 
in any event, the prediction will not be encumbered with 
hypotheses. 

The food requirements, in terms of heat units per statistical 
adult man, depend on the climate of the region and the nature 
of the occupations. Pood requirements are further influenced 
by housing and raiment. The diet of a people in any period is 
the product of numerous factors — climatic, geographic, eco- 
nomic, physiologic, psychologic and soeiologic. In the most 
enlightened community, the influences of religion and custom 
persist. Geography, climate, composition of soil, and rainfall 
determine agricultural production in kind and in quantity. 
With perfection of communications and transportation, regional 
restrictions upon consumers are reduced or abolished, being in 
fact replaced by economic limitations. The diet of a people is 
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conditioned on purcliasing power, and it thns becomes one ex- 
pression of the state of material civilization. Finally, the diet 
of a people is influenced by the state of medicine of the period, 
as expressed in precept and in educational movements. 

In any prediction of the future food supply of a people, one 
must take adequate account of the natural resources of the region 
involved. In judging resources, one must not rigidly separate 
food supplies from industrial materials, since these overlap both 
agriculturally and teclmologically. Broadl}* considered, the 
United States are a nearly self-sufficient unit for the prospective 
population. We are richly endowed with natural resources. We 
lack certain essential materials, such as tin, nickel and platinum ; 
we are dependent for rubber on regions outside of the continental 
United States and entertain no prospect of sjmthesis to replace 
tropical rubber. Shortage of forest products seems certain to de- 
velop. On the other hand, many goods now imported are replace- 
able. Tropical oil seeds are readily replaceable with domestic oil 
seeds. We import coarse wool because our agriculture is too 
liighly cmlized to warrant its production; we import fine wool 
for economic rather than for agricultural reasons. We import 
hides because we do not need as much meat as would be furnished 
by the animals whose liides we need. Our huge imports of sugar 
are not the consequence of inherent agricultural limitation. Nat- 
urally we are dependent on imports for coffee, tea, chocolate and 
spices and for tropical luxuries. 

In undertaking the forecast of a future food supply, it would 
avail us little to consider it on the strict basis of geographical 
self-sufficiency. Making no predictions as to the future political 
status of the West Indies, Mexico, Central America, the Philip- 
pines and Canada, it is to be assumed that we shall always be 
able to exchange our products for desirable materials that we can 
not produce at all, or only at high price. Border trade will 
always persist. The proximity of Canada and the long extent 
of the boundary are facts of great importance to our future food 
supply. It would be to no purpose to discuss for the United 
States the concept of a self-sufficient agrarian and industrial 
state. To the writer, the need to develop self-sufficiency of the 
United States in defense against other white nations is unthink- 
able. The need for self-sufficiency in defense against colored 
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races is equally untHinkaBle, for the period of time eontcniplated 
in this forecast. In the humble opinion of the tvriter, the prob- 
lem of the next half centurjq based on the experiences of the past 
century, will not be the defense of the white race from colored 
races, but the protection of colored races from exploitation by the 
white race. 

The following forecast is based upon a series of assumptions 
and predications, all of which are grounded on sound science and 
confirmed experience. Let us develop these in their order, 
following which the several elements in the forecast will be 
presented in summarized foi'm. 

Growth of Population 

Let us begin with a predication of population. Accepting the 
mathematical treatment of growth of population lately developed 
by Pearl and Eeed, Knibbs, Hotelling and others, we assume that 
the population of the continental United States fifty years from 
now wiU be something like 180 million, and that the maximum 
population of this area will be something like 200 million. This 
is to be regarded as our optimum population, the point of most 
favorable ratio between population and resources. For our 
present purpose it is immaterial whether the formula of Pearl 
is logistic or merely empirical. The population thus predicted 
is of course widely at variance with primitive Slalthusian notions; 
Curiously enough, suggestions of limit of population are decried 
alike by Malthusians who fear large population and by jingoes 
who desire it. Such a projected rate of growth of population 
(with which our increase of population to date is consistent) lies 
inherent in the high standard of living implied in an efficient 
material civilization. No country suffering from high birth-rate 
and low standard of living can solve the problem of congestion 
of population by emi.gration. Countries with high standards of 
living and low birth-rates have neither ethical nor economic 
justification for unrestricted immigration. Therefore, resti’ic- 
tion of immigration is to be accepted as a permanent policj’’. . 
With the low birth-rate and a death-rate declining through per- 
fection of public hygiene and advancement in medical science, 
the average expectation of life will be substantially prolonged. 
In consequence, the age distribution of the popiilation fifty years 
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from now will be somewhat different from that of to-day. In 
our .forecast, therefore, we emdsage the feeding of 180 million 
Americans fifty years from now, on a diet adapted to the then 
population, under the circumstances of material civilization 
reasonably to be anticipated in the arts and sciences. 

Mechanization 

We predicate the continued mechanization of the material 
operations of civilization. Machines will continue to replace 
work animals; tliis will result in a declining per capita ratio of 
work animals, with corresponding saving of feeding stuffs. Ma- 
.chines uill continue to replace manual labor in fields^ and forests, 
in constructions, in factories and in the channels of transporta- 
tion and distribution. Occupations will become progressive!}’’ 
more sedentary, witli corresponding reduction in food require- 
ments. Hours of labor will be reduced. This has already 
progressed during the past fifty yeans, to the extent of saving 
several hundred calories in the daily per capita food require- 
ment ; we take it this will continue during the next two genera- 
tions, with corresponding further saving, As a small offset to 
this, we allow for some increase in food requirements due to the 
expansion of sports and outdoor recreations to replace manual 
work as exercise. 

Reduction of Waste 

Extensive waste exists to-day in the distribution and utiliza- 
tion of foodstuffs. There is waste on the farm, in transportation, 
in terminals, in manufacturing processes, in wholesale and retail 
distribution, in the Idtchen and on the table. Waste involves 
both edible and inedible materials, and some waste consists in 
permitting edible materials to become inedible. AVe cannot 
agree that waste is the concomitant of prosperity, that high 
national income makes national waste negligible. To some ex- 
tent waste is the expression of extravagance and misdirected 
sociaTrefinement. But, for the most part, waste is the result of 
faulty, technique in production, transportation and distribution 
and of inefficient practices in manufacturing. It is safe to pre- 

1 Mechanical power is now believed to equal manual labor in American 
agriculture. 
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diet a liigli degree of ultimate success in the elimination of waste, 
with a corresponding narrowing of the margin, between producer 
and consumer, to the economic gain of both. 

Per Capita Food Bcqinremcnt 

Accepting the compilation of Pearl as the basis of computation 
for the United States, the current consumption per adult man 
(ingestion plus edible waste) is appai'ently somewhere around 

4.300 calories per day. PearUs figure for calories ingested was 

3.424 per adult man per day. It is difficult to believe that on 
the average actual ingestion now corresponds to over 3,200 to 

3.300 calories per day per adult man. A generous ingestion for 
a population of the sedentary characteristics that we predicate 
for the country two generations hence would be not over 2,800 
calories per adult man per day. 

These figures illustrate the diminution to be attained through 
control of waste and reduction of manual labor. Let us make 
the reasonable assumption that fifty years from now it will be 
necessary to provide no more than 3,300-3,400 calories per adult 
man per day, to cover ingestion plus waste, corresponding to 
2,800-2,900 calories for actual ingestion. This w'ould correspond 
to a saving of waste of some 500 calories per adult man per day 
and a saving in ingestion of some 400 calories per day. Despite 
the outstanding development of efficiency represented in these 
savings, they are internally and technically to be termed reason- 
able. We shall need to raise somewhat more food, but lowered 
w'aste and ingestion will represent substantial gains. 

Distribution of Calories Among the Components of the Diet 

According to Pearl, the average diet of a few years ago, as 
ingested, contained 114 grams of protein, 127 grams of fat, and 
433 grams of carbohydrate, corresponding together to about 

3.424 calories, per adult man per day. Pearl regarded the figure 
for fat as somewhat too high, wliich would bring the total figure 
for calories dowm under 3,400, but still above 3,300, 

Diversificatiom of the Diet. A pronounced diversification of 
the diet, in the direction of increased use of fruits and vegetables, 
is characteristic of the present. This is to be expected to eon- 
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tinue. There are many obvious reasons for the increasing use 
of fruits and vegetables — improvement in quality, prolongation 
of seasons, pei’fection of processes of packing, and healthfulness. 
One effectual motive lies in the necessity of increasing the bulk 
of the diet in relation to declining caloric content. The dimen- 
sions of the alimentary tract are relatively constant. The higher 
the requirement in calories, the more concentrated must be the 
diet. Therefore, hard workers choose fats and cereals. The 
lower the requirement in calories, the less concentrated need be 
the diet. Since it is undesirable to have the bulk of the diet fall 
below a certain minimum, the natural adaptation is to expand 
the use of foods of large bulk and low caloric content — namely, 
fruits and vegetables. After this fashion, it is possible to eat 
heavily in terms of satisfaction and at the same time eat lightly 
in terms of calories, a practicable adaptation. 

Having predicated a future intake of 2,800-2,900 calories per 
adult man per day, how would we expect these to be distributed 
in terms of nutritional components? We suggest 75 grams of 
protein, 100 grams of fat, and 400 grams of carbohydrate per 
adult man per day. 

Protein. The traditional American diet, like that in Canada 
and Australasia, has been rich in meat. Possibly some of our 
vigor has been due to the high protein intake ; but we suspect it 
was due to the life in the open spaces on which the meat was 
raised rather than to the protein itself. The literature on experi- 
mental protein requirements, medical records on lower protein 
intakes, and widespread experiences of vegetarians are in agree- 
ment that high-protein rations are unnecessary. The metabolism 
requires daily a certain amount of amino acids and particular 
amino acids need to be adequately represented. Ingested in 
excess of metabolic requirements, protein is burned as fuel. 
Protein carries no special virtue as fuel, quite the contrary; a 
gram of starch and a gram of protein have about the same heat 
value, but protein leaves an acid ash and the salts and nitroge- 
nous end-products of meats impose a labor of elimination. In- 
gestion of protein beyond a generous aUoAvance for metabolic 
purposes entails physiological waste and is commercially un- 
economic. Seventy-five grams of protein, ingested, constitute a 
reasonable allowance from the standpoint of the cuisine and a 
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generous allowance from the standpoint .of metabolic require- 
ments for all ages. 

It would seem safe to stipulate that 20 grams of the 75 grams 
of protein should be in the form of milk jirotein, corresponding 
to an intake of about two4hirds of a liter of milk per day. klilk 
contains three valuable constituents ; the proteins, that are par- 
ticularly well balanced, the salts, and vitamine A. In view of 
the ease with which balanced salt mixtures are prepared, and tlie 
ready availability of vitamine A outside of milk, we take it that 
in future the protein of milk will represent its most valuable 
ingredient. This inference happens to agree admirably with the 
fact that the dairy cow is the nucleus of the most eifective type 
of diversified agriculture. 

If 20 grams of a protein ration of 75 grams are contributed by 
milk, this would leave 55 grams to be secured in other foodstuffs. 
Our diet is becoming continuously more diversified by the expand- 
ing use of fruits and vegetables. Most of these, apart from the 
legumes, are poor in pi'otein ; indeed, this is one of their admira- 
ble qualities. If the average cereal intake were 300 grams per 
day, this would contain some 25 grams of protein, and leave 20- 
25 grams to be covered by beef, pork, mirtton, Iamb, poultry, eggs 
and fish (depending on the fruits and vegetables in the diet). 

We take it that the consumption of poultry' and eggs will con- 
tinue to increase, while that of beef, pork and fish will decrease. 
There is no way of forecasting distribution among the meats, and 
no purpose in doing so, since the diet in some regions will differ 
widely from that in others; and, within the same region, indi- 
viduals will differ widely in their choice of more or less meat as 
against more or less cereal. I have elsewhere® suggested as pos- 
sible a ration of 120 pounds of beef, pork, mutton and lamb as 
reasonabk^^i^^^ij^^ future diet. This figure may be held to' be the 
outskh „„lt seems likely that our Anglo-Saxon tradition 

.of tab raight will be modified m the direction charac- 

oiicSj per t ^ irt 

teristi ) somewha’^^ cuisine; only in this manner can the flavors 
of me jLjgg down u^ avoidance of a heavy intake of meat. 

intake of 100 grams of fat per day, the 
larges ^ direef^ would be composed of millc fat, something 

® jP^/f^eteristic of t-® t?ic 'Onited States and Canada, Publications of 
the Poll ’ for Economic Besearch, No. 5, pp. 94-110. 
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like 25 grams, the fat content of two-thirds of a liter of milk. In 
addition, we take it that another 10 grams, or more, would be' 
ingested in the form of butter fat, of which the corresponding 
milk protein and miUc sugar Avould be used for domesticated 
animals. Possibly 10 grams of fat would be ingested incidental 
to the intake of cereals, fruits and vegetables. This Avould leave 
55 grams to be ingested in eggs, poultry, beef, pork, mutton, lamb, 
and vegetal oils. A portion of this would be ingested with the 
meats, the remainder as fat or oil preparations of one kind or 
another. ■\"egctal oils may be expectc<l to continue a prominent 
component of the diet; inei’eased use of fruit and vegetables 
means enlarged use of salads, and salad oils are vegetal. Amer- 
ican taste seems to favor bland vegetal cooking oils over animal 
fats, as illustrated in the preference for vegetal lard substitutes 
over lard. There is, 'liowever, no purpose in attempting to fore- 
cast the components of the fat ration, since they will vary from 
region to region and from individual to individual. Possibly the 
total figure for fat will faU below the 100 grams suggested, since 
fat is the fuel of hard workers ; with a sedimentary population, 
fat loses caste in the diet. 

Carholiydraic. The intake of carbohydrate in all forms is set 
at 400 grams per day. The figures for fat and carbohydrates 
should not be taken rigidly, since some indi\aduals will prefer 
more fat than 100 grams and less carbohydrate than 400 grams, 
while others will follow the opposite taste. Of the 400 grams of 
carbohydrate, we may be sure 100 -will be in the foi’m of sugar, 
and this undeterred by whether it -would be agriculturally pos- 
sible or not for the United States to grow this amount of sugar. 
The expanding use of fruits entails a high consumption of sugar. 
Sugar is not to be viewed as replacement of alcohol, but for 
various extraneous reasons sugar consumption is increased in the 
absence of alcohol. Of the remaining 200 grams of carbohy- 
drate, it would be reasonable to suggest that 200-240 grams 
would be in the form of cereals and 60-100 grams in the form 
of potatoes, all other vegetables, and fruits. Here, again, it is 
to no purpose to segregate the components of the carbohydrate 
ration, since these will vary from region to region and from indi- 
vidual to individual. 
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Such an average food supply, ingested, would correspond to 
between 2,800 and 2,900 calories, representing some 75 grams of 
protein, 100 grams of fat, and 400 grams of cai’bohydrate. "Wliat 
segregation into the different classes of natural foodstuffs is to 
be suggested? 

Composition of the Diet 

It will be better to offer such a segregation, not in terms of 
foodstuffs as ingested, but of foodstuffs for consumption, includ- 
ing ingestion and waste. This may be secured in some such 
manner as follows : 


Milk and products 550 calories 

Cereals 1,300 “ 

Meats - 600 “ 

Vegetal oil, nuts, fruits, vegetables...... 600 “ 

Sugar 450 “ 


Total 3,500 “ 


This set-up is, of course, not directly comparable with 75 
gi’ams of protein, 100 grams of fat and 400 grams of carbo- 
hydrate. It is the supply, including waste, from which the 
average diet would be drawn. 

Five hundred and fifty calories in the form of milk would 
correspond to two-thirds of a liter of whole milk and the butter 
fat of one-third of a liter. The 1,300 calories to be allotted to 
cereals could be secured from some such combination as wheat- 
floiu* 240 pounds, corn products 40 pounds, and other cereal 
products 20 pounds, per year per person. The sugar calories 
wotild require something over 100 pounds of sugar per year. The 
600 calories per day to be furnished by meats could be secured 
in some such combination as 50 pounds of beef, 6 pounds of lamb, 
and 64 pounds of pork per year, average of carcass weights. The 
present consumption of beef and veal is in the neighborhood of 
70 pounds per person per year; that of pork is nearly 90 pounds 
per person per year ; that of mutton and lamb less than 6 pounds 
per person per year. Apparently, our present per capita annual 
consumption of poultry and eggs is not far below 30 pounds per 
person per year. The suggested intakes for fifty years hence 
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represent, therefore, a substantial reduction from the high meat 
intake to which we have been accustomed. With each decade, 
each average pound of meat will represent fewer calories, because 
obtained from younger and leaner animals. Therefore, one must 
not too rigidly translate into meat of the present composition 
the number of grams of protein suggested for meat in the future ; 
the figure suggested for meat protein per day — 25 grams — ^must 
not be checked rigidly against the weights suggested for the an- 
nual meat intake, namely 50 pounds of beef, 64: pounds of pork, 
and 6 pounds of lamb. 

Vitamincs and Mineral Salts 

Yitamines. A few year's ago it seemed that the adequate pro- 
vision of vitamiires would be an economic as well as a physiolog- 
ical problem. More recent researches, however, have made it 
clear that the suppl3’’ of vitamincs will not constitute a problem 
in the future. An adequate suppl.v is er-ueially essential, but a 
surplus is not. We now possess a wide loiowledge of the distri- 
bution of the five luiomr mtamincs, their concentration in various 
foodstuffs, and their perishability under different conditions. 
Also, effective advances have been made in the isolation and con- 
centration of vitamincs. Finally, recent researches on the in- 
fluence of light in endowing foodstuffs with a protective action 
against rickets, suggest prospects for tlie future. 

Vitamincs A, B, C, D, and E are each present in a relatively 
large number of common foodstuffs. It is out of the question 
to expect each foodstuff, or even each meal, to be balanced in 
respect of vitamincs. This conclusion is re-enforced by the fact 
that the body stores vitamincs ; thus the diet of the day does not 
need to provide the vitamincs of the day. The expanded use 
of raw fruits and vegetables has extended the list of foodstuffs 
containing thermolabile vitamincs. Diversification of the diet 
may be depended upon to guarantee an adequate ingestion of 
vitamincs for aU ages. 

It is gradually becoming Imown that it is possible to prepare 
concentrated extracts of vitamincs. Illustrations are the prepara- 
tions of vdtamine A in cod-liver oil and of vitamine E in the oil 
of the wheat-germ. We take it that for each of the vitamincs 
sources of high concentration will become available and they 
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can be administered when desired. Furthermore, it seems 
certain that manufacturers of compounded foods -will include 
vitamines in their preparations. One of the principal counts 
again.st butter substitutes has been lack of vitamine A, a criti- 
cism not removed by the fact that some butters are deficient in 
A-itamine A. It is noAV readily possible from vegetal oils to 
manufacture margarine, Avith the addition of A’itamine A, and 
others, if necessarj’', secured from appropriate sources. 

Under these circumstances it seems reasonable to conclude that 
the problem of the vitamines is solving itself through diversifica- 
tion of the diet, the increased use of raw fraits and vegetables, 
the artificial addition of Autamines to butter substitutes and other 
compounded foods, and the commercial preparation of concen- 
trated extracts. I take it that tAA'O generations hence the supply 
of Autamines u’ill giA-’e no concern. 

Mineral Salts. An adequate supply of mineral salts, including 
the essential anions and cations, is a pre-requisite of the diet. 
With groAA-th of population, and in the fulfilment of sanitary 
pi’eeautions, the supplies of Avater for domestic purposes Avill tend 
to become concentrated into larger units and to undergo appro- 
priate chemical treatment as Avell as filtration. This involves 
larger use of impounded surface Avaters, Avith less use of naturally 
percolated Avaters. This tends to influence the saline content. 
The correction lies in the appropriate use of salt in the prepara- 
tion of food. So far as sodium chloride is concerned, the average 
diet is already too rich. The salt intake, however, is often un- 
balanced, of Avhich lack of iodine in some regions is an illustra- 
tion. It seems probable that a certain relationship of anions and 
cations is essential in the development of the skeleton, though the 
subject is not yet Avorked out. There is no reason A\'hy table salt 
should not be balanced in the same sense as the balanced salt 
solutions employed in experimental biology. The freer use of 
fruits and vegetables and milk implies increased intake of organic 
salts, tending to balance betAveen anions and cations. Fruits and 
vegetables also, Avith few exceptions, leave an alkaline asli that 
is of importance in the avoidance of acidosis. For mineral salts, 
still more than for vitamines, it is long-term rather than transient 
effects that are sought, Avhich simplifies the problem for oncoming 
generations. 



621 


Efficiencies io he Attained in Production 

Beyond the present food supply, that needed for the population 
of ISO million fifty years hence will include five groups of in- 
crement: (a) the foodstuffs we now export; (h) those saved bj^ 
reduction in waste; (c) those set free' by lower per capita re- 
quirement; (d) those secured through increased out-turn in pro- 
duction per area and per animal, and (c) those obtained by 
expansion in acreage and in number of animals. 

Plant Crops. The primary foodstuffs, together with the feed- 
ing stuffs required to sustain the domesticated animals needed to 
secure the secondary foodstuffs in the predicated diet, represerrt 
a considerable enlargement over present production. This re- 
mains true eveir when we transfer to domestic use the plant crops 
now passing into export. The needed additional amoirnts of 
gr-airrs and other plant crops would involve larger yields per 
acre or increase iir acreage. Both may be expected to occur. Our 
yields of grairrs per acre are relatively low, not merely for in- 
tensive agriculture but also for extensive agriculture. In every 
state a considerable proportion of the farmers raise from a fourth 
to a half more per acre than is secured by the remaining farmers, 
and this from comparable soils. It is not neeessary to use what 
are called “master farmers” as standards for future accomplish- 
ment, It is merely necessary to use as standard the best third 
and to assume that daring the next two generations the majority 
of farmers mil be able to accomplish what the best third now do. 
The best third of farmers fifty years hence will secure consider- 
ably larger out-turns than the best third secure today. It is 
reasonable to assume that fifty years hence the average yield of 
grain per acre, also of hay and other roughage, wiU be a fourth 
to a third larger than it is today. This predicated increase rep- 
resents crop yields still substantially lower than I’epresentative 
yields in western Europe. Nevertheless, it is believed these 
added yields can be secured without transferring American agri- 
culture from the basis of out-turn per man to out-turn per acre. 
The predicated yields of plant crops are conditioned on the suc- 
cessful control of plant diseases, a campaign which, it must be 
conceded, becomes more difficult with increasing population. It 
is to be anticipated that some expansion will occur in the use of 
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land devoted to tlie raising of industrial raw materials, a com- 
petition partly compensated for by extension in industrial uses 
of crop residues such as straw and com stalks. 

Milk Prodxiction. In the place allotted to miUv in the diet 
fifty years hence, use is made of a eonsiderabty larger mfik 
ration than is at present available. This is a point of especial 
importance both for nutrition and agriculture. 

Production of milk per cow per year varies from less than 1,000 
pounds to as much as 30,000 pounds. The average for the 
country is supposed to be in the neighborhood of 4,500 pounds 
per aimum. The causes of the extraordinary variations between 
different cows lie in breeding, selection, and diet. 

Cows belonging to selected milking strains are characterized 
by metabolic impulse in the direction of milk secretion. On a 
balanced and generous ration, the cow of beef breed will secrete 
little milk and lay on flesh, while the cow of milking breed will 
secrete much milk and lay on no flesh. Milk secretion is a special- 
ized biological process, as breeding and cow-testing tell. The 
average production In Denmark and Holland is considerably 
higher than in the United States ; the average production in some 
states is much liigher than in others. With every decade, tlirough 
selection, the average secretion is enlarged; the percentage of 
pure-bred cows rises, cross-breds are augmented and improved 
and poor milkers are culled out. Looldng back over the result 
of the past genei’ation, it seems reasonable to predicate for fifty 
years hence an average secretion of not less than 6,000 pounds, 
possibly closer to 7,000 pounds, per cow per year. This would 
be an outstanding accomplishment for the entire country, but a 
modest accomplishment judged by individual cows. 

With a milking strain of cows, the yield of milk depends on the 
action of certain secretory stimulants contributed by green feeds 
and on the adequate supply of nutrients to cover the maintenance 
of the animal and the constituents of tlie milk, particularly the 
protein. The stimulatory substances of green feed are readily 
supplemented with ensilages. To cover protein requirements, 
increased use will be made of high-protein concentrates, freely 
available within the United States. 
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The present number of milcli cows in the United States is some 
23 million.^ The objective is not to secure more cows of the same 
out-turn but fewer cows with larger out-turn. Diversified agri- 
culture rotates about the milch cow ; but the progress of diversi- 
fication depends on improvement in cows rather than on increas- 
ing the number of cows, since the rentability of a dairy cow is 
the expression of ratio of maintenance units to milk-production 
units. 

Beef Production. Increased efiicieney in production of beef 
is to be attained through selection of improved strains, reduction 
in mortality of the new-boni, control of diseases, and perfected 
management in feeding. This all is proved practice. With each 
decade, beef cattle will be finished and slaughtered at an earlier 
age. This involves breeding for early maturity animals that 
tend to produce meat rather than fat. Such cattle yield a con- 
siderably higher ratio of edible meat to nutrients employed dur- 
ing the lifetime of the animal. In the com belt some farmers 
secure half again as much live weight per unit of corn as do their 
neighbors. In all probability, American practice will follow 
that of Europe in the wider use of veal, both from beef cattle and 
from dairy cattle. We have several unsolved problems of cattle 
diseases in the United States. Our forecast does not assume, ex- 
cept in the case of Texas fever, that these will be eradicated ; but 
it is proper to assume that losses due to exposure of the new-born 
will be reduced, and calf-crop percentage improved. 

Pork Production. In the case of hogs, the next two genera- 
tions will witness the gradual decline of hogs of the lard-type, 
with substitution of hogs of the bacon-type. This will be the re- 
sult of economies to be achieved in breeding hogs of quick growth 
and early maiturity, yielding a maximum of lean and a minimum 
of fat and giving a high ratio of edible meat to nutrients em- 
ployed in feeding. It is wasteful to raise hogs as producers of 
fat, since oils physiologically comparable to lard are more cheaply 
produced in the plant world. Some farmers turn out a hundred 
pounds of live hog for eight bushels of corn, while others use a 

3 A discrepancy exists in the several estimates relating to milk produc- 
tion. The figures for number of cows kept for milk, gross annual milk 
production, and annual production per cow are not in concordance. But 
the discrepancy does not involve the validity of our conclusions. 
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dozen bushels for the same return. Outstanding causes of loss in 
hogs are cholera parasites and death of the new-born. These are 
preventable diseases, and eradication is a question of effective 
control. The average litter of pigs in the United States is now 
around 3.5 ; it is reasonable to forecast for fifty years hence a 
substantial increase in the size of the litter brought to maturity. 
If demonstrated practices in breeding and feeding hogs, already 
in use with hundreds of thousands of hog I’aisers, could be ap- 
plied to all, it is not going too far to assume that the meat out- 
turn might be increased 30 per cent, per average census head of 
hogs. The efficiency thus to be achieved would represent a large 
relative saving in acreage, the result of improved ratio of main- 
tenance requirements to productive out-turn. 

Sheep Production. In the case of sheep, our practice is be- 
coming stabilized. The national herd of sheep has a dual pur- 
pose, production of moat and of wool. Agriculturally also, 'sheep 
play a role in the utilization of otherwise wasted forage. Sheep 
wear out rapidly, and since the weight of the clip of wool falls 
off after the tliird year, a tenn is set to the profitable life of the 
ewe. Public taste is in the direction of lamb and away from 
mutton. It is, therefore, reasonable to assume that fifty years 
hence sheep will have acquired a stabilized position in agricul- 
ture : the excess of male lambs will be slaughtered for food ; the 
breeding stock vill be carried along for wool production ; and the 
obsolescent animals will be disposed of for industrial materials 
and tankage. 

Developments in Agriculture 

Based on the experiences of other couiitries, it is possible to 
adjudge the population-carrying capacity of the United States. 
On the basis of representative European crop yields, the United 
States could support some 500 million people on a largely vege- 
tarian diet, in which cereals and legumes would form the chief 
sources of protein, with only such animal products as could be 
secured from inedible residues and forage on land not adapted 
to the raising of primary crops. On a lacto-vegetarian diet, 
something like 400 million people could be sustained. On a diet 
comparable to that of Germany before the war (something a little 
poorer that that of England, in the matter of meat supply) a 



625 


population of 350 million could be supported. With agricultural 
productivity increased one-half, our present food supply could 
he secured for possibly 300 million. These rough figures indicate 
in themselves how little agricultui'al expansion would be required 
to sustain a population of 180 million on the physiological^ 
generous diet predicated above. 

We are at present a relatively hea\y net exporter of gi’ain and 
pork produets. Nearl}' 30 million acres (outside of cotton) are 
now devoted to raising produce for export. Two hundred million 
bushels of grain and two billion pounds of pork products contain 
the calories necessary to sustain some 20 million people, and our 
population could, therefore, increase considerably without neces- 
sitating any exirausion of agricultui-e for grains and pork. On 
the other hand, we are net importers of vegetal oils and of sugar, 
outside our insular possessions. In our thesis, however, it was 
never contemplated that this country should become self-sufficient 
in sugar or vegetal oils, though agriculturally it could easily do 
so at a higher price. 

What acreages planted in primary foodstuffs would be required 
to furnish the cereals and other plants denominated in the sug- 
gested ration for the population of 180 million people fifty years 
hence ? 

The yields of com per acre are relatively high, those of small 
grains relativelj" low in the United States. AVitli an increase of 
average yield of wheat to only 20 bushels an acre it would require 
something like 65 million acres to cover the predicated need for 
wheaten flour. The coarse grains and pasturage would require 
some additional acreage over the present, depending on acliieve- 
ments in the direction of increased efficieney in the raising of 
animals. We take it that the expanding requirements of fats 
and oils for industrial uses will necessitate larger imports into 
the continental United States, though possibly these may be pro- 
curable from the Philippines. 

The amount of milk required (with liberal allowances for waste 
and use by animals) would be in the neighborhood of 160 billion 
pounds per annum. The present production is 120 billion pounds, 
the out-turn of approximately 25 million milch cows. An in- 
crease in the average out-turn from 4,500 to 6,000 pounds per 
annum would nearly cover the requirement. The full amount 
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stipulated 'n'ould be secured either through a somewhat higher 
out-turn than 6,000 pounds per annum or by increasing the count 
to not over 30 million cows. In any event, it is clear that the 
predicated mihv supply could be secured with a few more animals 
and with only a small increase in acreage devoted to them, di- 
rectly and indirectly. 

At present (averaging post-war figures) -we slaughter annually 
something like 32 per cent, of the cattle reported on the first of 
the year ; the average yield of dressed beef (not including edible 
parts other than meat, which are held to balance inedible por- 
tions of the dressed carcass) is about 340 pounds. Therefore, the 
average annual jdeld of cai’cass meat per census head of cattle 
is about 110 pounds. Fifty pounds of beef and veal per person 
per annum for a population of 180 million people wmuld amount 
to about 9 billion pounds per annum. With the same kind of 
cattle we now have, this would require something like 80 million 
cattle. Accepting demonstrated practices in breeding, in feed- 
ing for earlier slaughter, and in reduction of mortality of the 
new-born, it seems reasonable to raise the figure of average out- 
turn from 110 pounds to 130 pounds. Using this figure, the re- 
quired beef will be procurable from 70 million cattle other than 
milch cows, little above the present count and I’equiring only a 
small additional acreage over that now devoted directly and in- 
directly to cattle. 

According to current practice, the ratio of slaiightered hogs 
to number of swine on the first of the year is a little over 1 ; the 
average return in carcass wmight per slaughtered animal is about 
170 pounds or about 180 pounds per census head. Assuming the 
replacement of lai’d-type hogs by haeon-type hogs, demonstrated 
average efSeiency in feeding for early slaughter and increase in 
the average litter from 3.5 to 5.0, it follows that to furnish 64 
pounds of pork per person per annum for a population of 180 
million would require less than 70 million hogs. This figure is 
” ■ c above the present count of swine, and only a small increase 
M be required in acreage devoted directly and indirectly to 
tbe raising of hogs. 

' "^e are now slaughtering annually something like 16 million 
:.£h(^.n for meat, which is less than 40 per cent, of the count at tlie 
vear. Since the average dressed weight is under 40 
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Ijounds, each census head of sheep furnishes less than 15 pounds 
of meat. Seventy million sheep would funiish the per capita 
lamb ration of 6 pounds per person for the population of ISO 
million fifty j’ears hence. This nujnber could be easily and ad- 
vantageously carried, since our wool requirement will be far 
greater than the out-turn of that herd. 

A computation of the acreage requirements of domesticated 
animals, at the assumed level of cfficieney, indicates that some- 
thing like 25 million additional acres might be required over 
those now corresponding!}- devoted, to animal husbandly, in order 
to funiish the stated amounts of milk and meat for the popula- 
tion of ISO million fifty years hence. The additional acreage re- 
quired for wheat and other primary foodstuffs, at an e.stimated 
increase in yield of not to exceed 25 per cent, over the present, 
would be something like 25 million more. In short, the popula- 
tion of ISO million fift}' years hence (on the plane of agriculture 
reasonably forecasted from current practice and demonstrated 
improvements) might require an e.xpansion of the agricultural 
plant of something like 50 million acres. 

Against this predicated increase in acreage, one must set a sub- 
traction corresponding to the relative decline in acreage require- 
ments of animal husbandr}” due to shorter average term of life, 
larger out-turn of carcass weight per census head, and reduction 
in horses and mules. The reduction in number of horses and 
mules during the past decade has represented a samng of some 
12 million acres of corn and oats and 8 million acres of hay. The 
recent rate of decline in horses and mules suggests a count of 
something like 10 million in a decade or two, which further re- 
duction would represent the saving of another 20 million acres. 

The area of the country is approximately 1,903 million acres. 
At the last decennial census, the land in farms was about 503 
million acres, with some 365 million acres in haiwested crops. 
About 20 per cent, of this was devoted to primary foods, 70 per 
cent, to han-ested forage crops, and 10 per cent, to the gromng 
of industrial materials. Domesticated animals (maintained on 
the present inefficient plane) now consume all of the utilized 
products of unimproved lands and three-fourths of the products 
of improved lands. 
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■\Ye have something like a billion acres of pasturage land, of 
which nearl.r 600 million are forest range and semi-arid land. 
Some 600 million acres are fit only for grazing, and we have 
some 335 million acres classed as humid pasture. Of some 480 
million acres of forest I'ange, only half are in pasture. We have 
apparently something over 200 million aei’es not now used for 
crops, pasture or forest, of whieli half is adapted to one of the 
three. The uncultivated arable land lying in farms is consider- 
ably over 40 million acres. A few million acres of land now 
classed as arid will be brought into use for crops through 
reclamation, involving an intensive form of cultivation with high 
yields per acre. Reclamation also %viil provide more water for 
lands alread}^ in cultivation. There can be no question that 50 
million additional acres will be readily’' available for the predi- 
cated expansion of agriculture during the next fifty years, 
and this without inclusion of land deserving the term “sub- 
marginal. ’ ’ 

The land in question would be sub-marginal to-day if used for 
raising staples for export; it will not be sub-marginal fifty years 
hence for the country upon a domestic basis. During the next 
fifty years, it seems to the writer, we shall pass from the status 
of a net-food exporter to that of a net-food importer. We shall 
need to import nothing that we could raise at home, except sugar 
and vegetal oils for industrial purposes ; these also could be raised 
at home for a population of 180 million people, but we judge it 
will not be economic to do so. But in any event, fifty year’s hence 
with a population of 180 million people, we shall no longer be net 
exporters of wheat, rye, corn, bai’ley, oats, beef, pork, lard, mut- 
ton, dairy or poultry products. We have already ceased to be 
net exporters of some of these ; we shall cease to be net exporters 
of any of them. With the shift from the exporting to the 
domestic basis will come a shift in the definition of sub-marginal 
lands. 

Viewed from the standpoint of agricultural potential, with the 
use of internal evidence of current agricultural accomplishment, 
without appeal to theory, we regard it as self-evident that the 
soil of the country will be able to provide the foodstuffs required 
for the stipulated diet. To one of sanguine temperament it is 
not at all unthinlcable, or improbable, that the predicated food 
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supply for the predicated population fifty years hence could he 
raised on a farm area no larger than the maximum acreage that 
has already been included in agricultural operations •witliin the 
United States. It is a common statement that two and a half 
acres of land are I’equired to support one human being. Two 
himdred million people should have no trouble li^^ng well upon 
our continental area. The land problem fifty years hence will 
be for forest products, not for food snpplies. 

In conclusion, it remains to advert briefly to several general 
interrelated questions — the size of the farm population, the main- 
tenance of soil fertility', the availability of motor fuel, and the 
continuation of exports. If fifty years hence agriculture has 
achieved the modest efficiencies predicated in earlier paragraphs, 
if mechanization has advanced to the extent reasonably to be 
anticipated, if motor fuel is available at no excessive cost, if soil 
fertility is maintained vdth the pi-edicated number of domesti- 
cated animals and the use of chemical fertilizers, and if, finally, 
the agricultui’C thus arrived at is employed solely to feed the 
native population of ISO million, then the size of the agricultural 
population will be relatively low. If, on the other hand, these 
expectations do not eventuate, the farm population will remain 
relatively larger. It is difficult to believe that invention and im- 
provements in implements, and advances in control of plant and 
animal diseases and in selection of improved strains will fail to 
permit of and to insure the modest improvement in efficiency 
that we have predicted. The development of reforestation, not 
included in our appraisal, seems to the writer the most difficult 
problem of the land. 

Our present agriculture, for the most part, is based on yield 
per operator, not on yield per area. The next fifty years wiU 
vutness some transfer from extensive to intensive farming. Im- 
proved farm machinery already available 'will facilitate both in- 
tensive and extensive cereal culture. jMechanical haiwesting of 
com and cotton are now almost perfected and wiU become gen- 
eral in the future. In other lines, improved farm implements 
will be conducive to intensive farming. It bas been loosely as- 
sumed that intensive farming, the striving for out-tum per area, 
inherently implies inten.sive use of hand labor. This is assumed. 
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but ^ye take it that the future mechanization of agriculture in the 
United States %vill be applied as effectively to intensive as to ex- 
tensive farming. Also, ve take it that developments in use of 
implements will carry with them cooperative farming on the 
productive side as well as in marketing. 

Fertility of soil depends on methods of cultivation, contribu- 
tions of natural manures by farm animals, and chemical fer- 
tilizers. With the predicated number of animals — 10 million 
horses and mules, 30 million cows, 70 million other cattle, 70 
million hogs, and 70 million sheep — ^the animal manures in units 
of nitrogen, potash, phosphate and humus would compare with 
present practice. This will not be enough to maintain soil fer- 
tility, and increased use will need to be made of chemical fer- 
tilizers, whose application will be cheapened by development of 
appropriate implements. Atmospheric fixation of nitrogen and 
by-product recovery of ammonia, together with the use of legumes 
in crop rotation, will take care of the nitrogen requirements. 
Phosphates we posses in abundance. Potential potash also we 
possess in abundance. Possibly the newly discovered deposits in 
Texas and New Mexico will yield cheap potash after the initial 
capital investments have been put in ; for the rest, it seems likely 
that potash from the widespread and extensive deposits in the 
western United States will become available only at increased 
price. Contrasted with other i*egions of the world, the United 
States occupies a favorable position in chemical fertilizers. 

Effectual replacement of manual labor by machines depends 
on motor fuel at relatively low pi’ice, since the cost of fuel is 
one of the elements in achieving low labor cost of farm opera- 
tions. Hydrogenation of coal and alcoholic fermentation of 
straw and other crop residues are passing out of the experimental 
stage and entering into commercial production. Without as- 
suming the continuing availability of cheap petroleum (from oil 
sands or shales) , we take it that fifty years hence the use of motor- 
driven farm implements will not be conditioned by liigh cost 
of fuel. 

With respect of continuation of exports, we face here political 
philosophy as well as agricultural efficiency. There are 100 per 
cent, mercantilists who, accepting our estimate of population fifty 
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years hence, believe that under intensive agriculture and mass 
production with the use of perfected implements, we can continue 
to remain large-scale exporters of staple foodstuffs. Persuaded 
that we shall need to use such exports to pay for essential im- 
ports, these mercantilists arc constrained to believe that our pro- 
duction costs can be kept low enough to enable us, udth remunera- 
tion to the producing class, to continue to maintain a prominent 
position in the export markets of the world. It seems to the 
■wi’iter that the mercantilist colors his expectations of production 
costs to fit his ideas of international trade. With full considera- 
tion of the attainment in agriculture of low labor cost with high 
wage level through the utilization of manifold scientific and me- 
chanical appliances, there still remains something incongruous in 
■the idea of a country with low birth-rate and stationary popula- 
tion and a high standard of living, engaged in feeding backward 
countries with Irigh bii-th-rate, expanding population, and low 
standard of Imng. The broad proposition of the mercantilist is 
not proved by the fact that we now furnish small amounts of rice 
and raisins to China. To the writer it seems more reasonable to 
conclude that fifty years hence we shall have ceased to be a net 
exporter of staple foodstuffs, though continuing some export of 
specialties embodying a small contribution of soil and a large 
contribution of sldll. 

The present farm population^ is approximately 25 per cent, 
of the total population. With each decade, the out-turn of prod- 

4 According to the United States Department of Agriculture, the farm 
population (people living on farms) is in the neighborhood of 28 million. 
We suspect it is nearer 30 million. "We lack precise definition and de- 
pendable enumeration of farm population. The term i-ural population, as 
used in the census, includes inhabitants of to-svns up to an arbitrary figure. 
Mere residence on farms does not imply inclusion in farm population, if the 
estates are not operated commercially. Inclusion in farm population cannot 
be limited to full-time operators, because many lines of farming are part- 
time occupations Tvhose operators seek urban emploj'ment during certain sea- 
sons. Many farms are operated, with or without hired help, by owners living 
in towns, and such operators ought to bo included in farm population. "With 
improvement of roads, it is to be expected that more and more farmers will 
live in towns rather than on their farms. The broad way to define farm 
population would be to include all landowners and tenants who raise farm 
produce for sale or for family subsistence, but even this definition would 
involve difficulties in classification and impose heavy labor on census officials. 
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lice per liead of farm population rises. It does not seem un- 
reasonable to predict that the farm population fifty years hence 
■will not be over 35 million, or 20 per cent, of the total population. 
We take it for granted that fifty years hence information on 
economies 'udll be so -widely disseminated as to exclude the 
agrarian notion that it is necessary to carry a surplus fann popu- 
lation as insurance of the food supply. It may seem necessary to 
maintain standing armies and munition iirdustries as insurance 
against war. But it ought not to be necessary to maintain a 
surplus farm population, unremuneratively employed, as insur- 
ance against shortage. It is not the size of the agrarian class, 
but its well-being, that is important. The problem of the future 
is to balance the farm output alike in the interests of mainte- 
nance of soil, remuneration to operators, and the diversified 
dietary of tlie people. The future social organization udll be 
the product of the land, the population, the development of the 
arts and sciences and tlie standard of living.® 


Section of Medicine, Fehrnary 17, 1927 

CARDIAC ASTHMA^ 

Morris H. Kahn 

The Mechanism of Dyspnea 

The respirator}^ system gives rise to the premonitory symptoms 
in heart failure, of which distress in breathing, or dyspnea, in 
response to effort is often the earliest sign. The respiratory 
center in the medulla is extremely sensitive to a deficiency of 
oxygen or to an excess of carbon dioxide in the circulating blood. 
It is also sensitive to toxic products produced in the body under 
special conditions, to non-volatile acids such as lactic acid follow- 
ing exercise, and to substances introduced into the circulation that 
increase the liydrogen-ion concentration in tlie blood. 

■ The data and computations employed above are in the nature of the 
subject necessarily rounded and approximate only. The argument is 
directed to movements and trends rather than to measurements of an exact 
nature. 

1 From the Department of Cardiovascular Diseases, Beth Israel Hospital. 
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In fact, the rate and dei^th of breathing are regulated by the 
amount of carbon dioxide ■\vhicli reaches the respiratory center 
in a given time. Ilyperpnea and dyspnea are common features 
in heart failure, due primarilj* to a slowing of the circulation in 
the lungs with deficient elimination of carbon dioxide. 

Besides, the respiratoiy center receives peripheral stimuli from 
sensoiy nerves of the skin as well as from the nerve terminals in 
the heart muscle and in the lungs. It may also be affected by 
changes in intracranial pressure or by vascular disturbances in 
its vicinity. 

Ilyperpnea, or air-hunger, implies an increase in the rate and 
depth of respirations. 

With orthopnea the patient assumes the upright position of 
the trunk, any attempt to lie down being immediately followed 
by an increase in respiratory distress. It is attributable to re- 
' sistance to the full pulmonarj’’ ventilation offered by the abdom- 
inal contents pressing against the diapliragm. The hydrostatic 
effect of the erect posture on the blood content of the abdomen 
and the peripheral vessels is also a factor. 

Cardiac asthma is of various types and presents different de- 
grees of severitJ^ It occurs in a variety of conditions and appar- 
ently results from some specific stimulation of the respiratory 
center. Cardiac asthma is used to include ChejTie-Stokes breath- 
ing and the attacks of air-hunger that occur with myocardial 
disease. 

Classification 

It will thus be seen that tlie respii’atory symptoms in cardio- 
vaseular diseases may result from four entirely distinct 
mechanisms : 

1. Stimulation of the respiratoi-y center by toxic products, 

excess of carbon dioxide, or non-volatile acids in the S 5 'S- 
temie circulation. 

2. Irritability of the respiratory center from a deficiency of 

oxygen due to impaired circulation — deficient transfer- 
ence of blood mass. 

3. Nen-ous-reflex mechanism from a lesion in the myocardium 

or aoi’tic-coronary area, as well as from peripheral pain. 

4. Intracranial alterations of pressure or disease of the 

cerebral vessels. 
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Corresponding to these mechanisms different forms of respira- 
tor}' distress may be induced. These may he classified as folloM-s ; 

1. Of pulmonary origin. 

a. Congestive or simple mechanical dyspnea. 

1). Attacks of stasis or pulmonary asthma. 

c. Pulmonary edema. 

2. Of cardiac origin (spontandyspnea or grosskreislanf- 

dyspnea of Wassermann). 

a. Paroxysmal or spontaneous dyspnea. 

1). Che}Tie'Stokes breathing. 

c. Cardiac asthma. 

d. Uremic asthma. 

3. Of cardio-reflex origin. 

a. Cardiac asthma mth angina pectoris, coronary throm- 
bosis, and myocardial degeneration. 

4. Of cerebral origin. 

a. Periodic dyspnea with intracranial disease. 

Z). Cerebral arteriosclerotic asthma. 

There are two conditions, quite individual in their pathogene- 
sis, that have been . confused in the literature under the name 
“cardiac asthma.” In one of these (Group 1 above), the symp- 
toms are essentially those of pulmonary congestion associated 
with attacks of dyspnea and wheezing, brought on often after 
exertion. The other forms of “cardiac asthma” (Groups II and 
III, above) depend upon factors in the arterial side of the circu- 
lation; i.e., the left ventricle and its ability to maintain ade- 
quately the respiratory center in normal condition of blood sup- 
ply and oxygenation. 

Stasis or Fulmonary Asthma 

The organic conditions underlying pulmonary stasis are usu- 
ally stenosis of the mitral valve, auricular fibrillation, and the 
advanced valvular defects that develop with increasing heart 
failure. There is usually also venous and liver engorgement. 
This form of cardiac dyspnea is ob^dously a more or less chronic 
condition. During its progress exacerbations frequently occur 
in the form of paroxysmal attacks of dyspnea. For these at- 
tacks, I venture to suggest the term “pulmonary asthma.” 

Attacks of pulmonary asthma usually develop after strain or 
exertion beyond the patient’s wonted capacity. The patient is 
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compelled to rest seated or quiet in the recumbent position, and 
shows both inspiratory and expiratoi'y dyspnea, orthopnea, 
wheezing and a varying degi'ce of cyanosis. 

On physical examination there are wheezing, sibilant moist 
rfiles scattered over the lungs, usually with signs of congestion' 
at the bases. There also is congestion of the liver and edema of 
the extremities. The vital capacity is in general much dimin- 
ished and falls stiU further during the attacks of pulmonarj'- 
asthma. The attacks may last only a short time, but often are 
much prolonged for hours or sometimes days. They may grad- 
ually subside, or, with increasing stasis, may end in pulmonary 
edema. Signs of valvular involvement are present, -with accen- 
tuated pulmonic second sound. The pulse is usually rapid, 
small, compressible, and is often completely irregular. The 
blood pressure is low both in the intervals and during the attacks. 
Oxygen is of considerable benefit in these cases. 

■\Vlien the pulmonary circulation is overladen with dilatation 
of the pulmonary capillaries, the air or \dtal capacity of the 
lungs is naturally encroached upon, producing a constant pre- 
disposition to dyspnea. Finally, the dynamics of the right side 
of the heart are disturbed, and the venous system begins to con- 
tain more blood. 

A high degree of pulmonary stasis may be produced without 
causing much or any increase in pulmonary blood pressure. Pul- 
monary hemoptysis is frequent in these cases. A diffuse or com- 
pensatory dilatation of the pulmonary capillaries takes place in 
response to mechanical obstruction to the outflow of blood from 
the lungs. 

Paroxysmal Cardiac Dyspnea — Cardiac Asthma 

Quite in contrast with pulmonary asthma, the main conditions 
in which spontaneous or paroxysmal dyspnea occurs are the 
aortic lesions and coronary arterial disease. The commonly asso- 
ciated lesions are those of arteriosclerosis, hypertrophied heart 
•n'ith hypertension, pulmonary emphysema and chronic inter- 
stitial nephritis — all emdence of extensive arterial change. Car- 
diac asthma seldom occurs in mitral insufficiency or in uncom- 
plicated mitral stenosis. Pulsus alternans is especially frequent. 
Anginal pains are often present. 
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Paroxysmal dyspnea or cardiac asthma is a freqitent symptom 
in cases of so-called eardio-renal disease in which there is a dis- 
turbed acid-base balance of the blood. 

The following is a classical description of attacks of cardiac 
asthma ; 

"The patient may have gone to bed in liis usual health and 
after a little sleep he is awakened with a feeling of suffocation, 
and an intense desire to breathe deeply. He sits up in bed and 
breathes in deep and labored fashion. A sense of great prostra- 
tion may add to his suffering. Wheezing sounds may appear in 
the cliest; lie may cough up some frothy phlegm. The attack 
may last for half an hour or longer ; then the breathing becomes 
quieter and he is able to lie down, though he keeps starting up 
and finally assumes a position Avith his head and shoulders raised, 
passing the remainder of the night in uneasy slumber. Once 
these attacks begin they are apt to, continue and the nights of the 
patient often become of great distress.” 

The class of ease which shows tliis condition most characteris- 
tically is the elderly person and those who suffer from arterial 
and eardio-selerosis. They frequently have a high blood pres- 
sure, and the heart is usually regular except for the presence of 
occasional or frequent extrasystoles. In these cases we some- 
times find the best examples of the pulsus alternans. In most 
cases this symptom is a very gi-ave sign and usually indicates an 
exhaustion of the heart so extreme that only a very slight im- 
provement can be hoped for. Similar attacks of breatlilessness 
occur at the end of the apneic stage of Chejme-Stokes respiration. 

We may add that in every case of cardiac asthma, there is evi- 
dence that dyspnea on exertion has existed for some time pre- 
ceding the sudden attacks of asthma. Attacks of angina pectoris 
or coi’onary thrombosis often recur in these cases. 

The onset of the attacks is sudden, the face pale, and the dis- 
tress great. Dui'ing the attack, the pulse is usually full and of 
high tension ; the blood pressure increases mainly as an effect of 
the muscular efforts induced by air-hunger. 

On physical examination the signs of congestion are often 
absent, but there may occur a traeheo-bronehial wheezing or 
snorting due to stimulation of the vagus center. The great pallor 
during the attacks is due to stimulation of the vasomotor center. 
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The most recent and accepted conception of cardiac asthma is 
that it is a form of paroxysmal dj^spnea which is due to a defi- 
cient arterial systemic circulation producing a central anoxemia. 
This is the crucial cause of dj'spnea, and, in this sense, it covers 
the group of conditions in which the dyspnea is sudden in its 
onset, usually at night, spontaneous in its origin, paroxysmal in 
its recurrence, and in the usual attack does not go on to pul- 
monary edema. 

Cardiac asthma is csscntiallj* a respiratorj'-center phenome- 
non, the result of increased sensitiveness of the center, produced 
by prolonged anoxemia. 

The sequence of events producing attacks of paroxysmal 
dyspnea is as follows: The stimulus reaches the respiratory 
center through the arterial circulation; the center reacts in a 
specific way by a peripheral stimulus to the lungs; d 3 'spnea de- 
velops, increasing the pulmonary ventilation and the heai’t rate. 
As a result, the irritabilitj' of the respiratorj’ center lessens and 
the paroxj'sm of dyspnea subsides. If the ventilation of the 
lungs is inadequate, the dj’spnea increases, at the same time 
stimulating the adjacent vital centers, particularly the vaso- 
motor and vagus. 

The vasomotor effect is a constriction of the peripheral 
arterioles pi-oducing marked pallor of the skin. The vagus 
effect produces constriction of the tracheo-bronchial muscula- 
ture, increasing the mechanical efforts to breathe. 

The outcome of an attack maj" be twofold : If the aeration does 
not become adequate, paralj'sis of the respiratory center maj’’ 
result and death suddenly ensues during the attack of gasping 
for breath. The second eventuality is heart failure. The left 
ventricle dilates as a result of the continued peripheral resistance 

Djmamicallj', the left ventricle sem^es two purposes: (1) The 
filling of the systemic circulation, and (2) its diastolic effect is 
that of relieving the pulmonarj’’ circulation. It is the distinction 
between these effects that separates what I have called “pul- 
monary asthma.” from cardiac asthma. Cardiac asthma is due 
to the propulsive weakness of the left ventricle. 

The mechanism by which the attack subsides also implies this ; 
the main effects of the attack being the transference of the 
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blood mass from the abdomen by vasoconstrictor action and bv 
muscular movement. 

i\[orphine lower's the irritabilitj' of the respiratory center, 
making it less sensitive to anoxemia. The value of nitroglycerine 
lies in the improvement of the cerebral circulation whicli results 
from widening of the intracranial vessels. Inhalation of carbon 
dioxide sometimes is beneficial, although the exact reason for the 
benefit is not known. The administration of oxygen in these 
eases does not give relief. 

Eclation of Angina Pectoris to Cardiac Asthma 

In addition to the above theories, there is a reflex element as a 
factor in the production of these attacks. Usually an attack of 
angina pectoris with coronary thrombosis takes place first in 
these eases, producing left ventricular deficiency, and attacks of 
cardiac asthma are a later development. There exists a reflex 
mechanism between the aorta and the respiration. Irritation of 
the heart or aorta may produce respiratory phenomena such as 
spasm of the larynx and bronchi. The severe attacks of cardiac 
asthma resemble attacks of coronary thrombosis. 

The dyspnea that is associated with angina pectoris can have 
two explanations : (1) That it is reflex in its mechanism, from the 
heart to tlie respiratory center and reflexly to the lungs ; (2) that 
it is due to cardiac insufficiency. 

Differential Diagnosis from Bronchial Asthma 

Pulmonary and cardiac asthma are shown to be distinct enti- 
ties. They are in no way related to essential or bronchial asthma. 
Pulmonary astlima and pai’oxysmal cardiac dyspnea frequentl}' 
co-exist during the advance of myocardial degeneration. 

Case 1. — iirs. 6. D.. aged 39 years, suffered from dyspnea and 
palpitation and had a well-developed rheumatic mitral regurgi- 
tation and stenosis. She had had sudden attacks of cough, 
wheezing and hemopt.ysis, which recurred after excitement or 
exertion and were relieved by rest. These often continued for 
se\cral days at a time both when the patient was awake and 
during sleep. 

High-pitched and moist ifiles w’ei'e found scattered over both 
lungs. These were attacks of p\<lmonary asthma. 
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The patient improved remarkably under digitalis medieation 
so that the lung signs cleared and the vital capacity increased. 

Case 2. — ^hlrs. B. K., aged 42 jmars, had mitral stenosis and 
auricular fibrillation. She had had periods of decompensation 
with moderate edema and pulmonary asthma for which she had 
to remain in bed for several daj’s at a time. 

In these attacks she was slightly cyanosed. The lungs showed 
scattered moist iTiles and di-y bi’oncliitic wfiieezing. The liver 
was enlarged and thei'e was moderate prctibial edema. The vital 
capacity of the lungs was much below normal. The electro- 
cardiogram showed right ventricular preponderance and auricu- 
lar flutter which, under digitalis medication, changed to coarse 
auricular fibrillation. 

At one time she had a sudden attack of burning pain and a 
sense of vise-like compression across tlie lower chest which soon 
diffused upward, radiating to the left pectoral region and both 
scapulae. This lasted ten minutes and left her very weak for 
several hours. The pain recurred together with attacks of 
characteristic cardiac asthma with gasping breath, dyspnea, 
orthopnea, wheezing, cough and expectoration. 

Summary . — ^Long standing mitral stenosis; auricular flutter 
and fibrillation; repeated attacks of decompensation with pul- 
monary asthma; angina pectoris, recurring together with attacks 
of cardiac asthma. 

Case 3. — ^A. G., aged 67 yeai*s, had for three years asthmatic 
attacks which oecuiTed after exertion, with marked dyspnea and 
slight cough. In the attacks he panted for breath with a grunt- 
ing sound. 

The heart was obscured by emphysematous In^g, and its 
sounds were not audible over the apex. The pnjimonic second 
sound was louder than the aortie. There was .'■a moderate arcus 
senilis and cyanosis of the mueous membran es. Blood pressure 
was 128/82 with pulsus alternans. Tl'^e electrocardiogram 
showed marked arborization block and I the QRS wave was 
widened to 0.14 of a second. Urine c^ontained albumin and 
hyalin casts. y 

Summary . — Senile arterioselei’otic m-^/oearditis ; prodromal an- 
ginal symptoms; cardiac asthm'a. y 
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Case 4. — J. S. 21., aged 65, had an attack of coronarj’ throm- 
bosis five years before •with acute pulmonary edema. 

For t-wo years he had suffered increasing dyspnea and at times 
slight cyanosis, both of ^vhich -were relieved by oxygen inhalation 
and rest. In these attacks, often for days, the patient reclined 
on piUows or in a chair slightly cyanosed, dyspneie, ■wheezing 
and coughing. He developed considerable edema of the feet 
and legs and a moderate degree of ascites -with the liver markedly 
enlarged. Heart was enlarged to left, the first sound -weak. 
The urine showed albumin and casts. 

During the past year, often when just about to fall asleep, he 
awakes with a feeling of bleathlessness for which he has to walk 
about or sit in a chair for pei-haps fifteen minutes, and then again 
attempts to sleep. These are typical attacks of cardiac asthma. 

Case 5. — ^21. E., 46 years old, gave a family histoiy of 
“asthma.” His father died of “asthma” at the age of 65, and 
one brother and paternal grandfather died of “asthma.” At the 
age of 40 he had a sudden attack of vise-like pain in the chest 
■«ith a severe gripping pain in the left elbow. This lasted a few 
minutes and recurred often with a sensation of suffocation and 
aii’-hunger. During the night he would awake with attacks of 
compelling dyspnea in which he had to get out of bed and stand 
supported against a wall, gasping for breath. These lasted a few 
hours and sometimes the entire night. He had no wheezing dur- 
ing the attacks. Often, when the patient fell asleep, he had 
typical ChejTie-Stokes breathing. 

1 The patient had a sallow, pale complexion. His heart was en- 
ties. 'll both to the left and right, its apex seen and felt in tlie 
Pulmonarye. At the apex, the sounds were weak and the first 
co-exist duringpoor muscular quality. The pulmonic second sound 
Case 1. — 2Ii’s.’ble than the aortic. Occasional ventricular pre- 
palpitation and hacurred. The pulse was small and there was 
tation and stenosis. The blood pressure varied between 102/90 
wheezing and hemopt;, with aggravation of the condition, became 
exertion and were relieed dowui to the level of the navel, and 
several days at a time 'ema developed. The urine contained 
(luring sleep. e and broad granular easts. The poly- 

High-pitched and nioistpwlsMs alternans. 
lungs. These were attacks 



The electrocardiogram showed low voltage, right ventricular 
preponderance; the P wave high, wide and notched in lead II; 
and the QRS wave was often of nodal origin and aberrant. 

Summary . — ^Angina pectoris; chronic myocarditis; pulsus 
altcrnans; Chejme-Stokes breathing; attacks of cardiac asthma. 

Conclusions 

There are, therefore, basicallj% two different forms of cardiac 
dyspnea. One depends upon the stasis in the pulmonaiy circu- 
lation associated with right ventricular deficiency, which I desig- 
nate “pulmonaiy asthma.” It also develops in the last stages 
of left ventricular failure. The other depends on deficiency oi 
the left ventricle alone, with irritabilit3’' of the respiratory center 
producing reflexlj* attaeiis of paroxj’smal dj'spnea or cardiac 
asthma. 

A useful clinical classification is presented of the various forms 
of dj'spnea in the course of heart disease, based upon the physio- 
logical mechanism of dj’spnea. 

Pulmonary asthma is distinguished from paroxysmal cardiac 
dj'spnea or cardiac asthma. 

The organic conditions undcrlj-ing pulmonarj' asthma are the 
marked vahnilar defects tliat develop with increasing heart fail- 
ure in the course of chronic mjmcardial disease or chronic vahni- 
lar disease. These attaclis are characterized bj^ their onset after 
strain, with both inspiratorj' and expiratoiy dj^spnea, wheezing, 
congestion at the bases of the lungs, and cyanosis. The vital 
capacity, previouslj^ below normal, is further diminished by 
stasis in the pulmonarj^ capillaries. The condition may progress 
to pulmonary edema. 

The main conditions in which paroxysmal cardiac dyspnea 
occurs are the aortic lesions and coronary artery disease ; usually 
in elderly people. The attacks occur suddenly, commonly at 
night, with marked pallor, cold sweat and a feeling of anxiety 
or a suffocating oppression in the chest. The patient may jump 
out of bed, gasping for breath. They resemble attacks of coro- 
nary thrombosis. The dyspnea, marked pallor and the tracheo- 
bronchial wheezing are explained by stimulation of the respira- 
torj’^, vasomotor, and the vagal centers in the brain respectively, 
by anoxemia due to insufficiency of the propulsive force of the 
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left ventricle ( W assermann) . These attacks are relieved by mor- 
phine which depresses the respiratory center, or by nitrites which 
improve its circulation. 

Pulmonary asthma and parox 3 'smal cardiac dyspnea frequently 
co-exist during the advanced stages of myocardial degeneration. 

Cases are presented, illustrating both forms of cardiac dyspnea, 
with a statement of their differential diagnosis from bronchial 
asthma. 


Section of Neurology and Fsychiairy, April 12, 1927 

THE hlYASTHENIC SYNDEOME 

Presentation op Patient and Case Anadysis 
Charles A. McKendree 

The patient presented this evening demonstrates the syndrome 
of My’-asthenia Gravis in many'- respects. But it is a matter of 
interest that there are certain signs referable to an encephalitic 
etiology. I thought it worth while to present her because the 
onset was quite in keeping with our understanding of hlyasthenia 
Gravis, the etiology and pathology of which are little understood. 
And yet, in this particular case there are signs, however slight, 
which I believe are sufficient to designate the syndrome as due to 
an inflammatory lesion of the central nervous system. 

Patient: F. S. (Neurological Institute, No. A-12833-H.), aged 
21, single, female, occupation — ^houscAvork. Admitted October 
18, 1926. 

History: 

Chief complaints: Marked fatiguability^. 

Date of onset of first symptom: February or March of 1919. 

Character of the first symptom: General muscular weakness. 

Onset — Slow and insidious. 

Course — Progressive, then intermittent. 

Present illness: 

During the fall of 1918, the patient had a slight attack of in- 
fluenza which kept her in bed for about one day, following which 
she seemed to be perfectly well. During February or March of 
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1919, the patient first began to experience generalized muscular 
•wealmess. Her first incapacitating symptom, after the onset of 
the gradual increase in 'U’eakncss, occurred on March 1st while 
walldng do'wn the stairs ; her Imees gave way and she fell down. 
She attempted to get up and walk and felt weak and shak 5 ^ She 
went home, walking a distance of eight blocks, and during this 
waUv she had to rest at about every block. She fell at least twice 
on the way home. Following the onset of the disturbance in 
February, she also noticed that while in school she could not read 
aloud as long as she could prior to this time and, in fact, she had 
to give up reading in one of the lower classes in school because she 
became so easily fatigued. She said that her tongue felt tense 
and that she could not bring out the words as she could before 
she became fatigued. After )ier falling experience on the stairs 
and going home she was forced to give up her gj^mnasium work 
because of the fact that she became so extremely fatigued upon 
any even inconsiderable exercise. At about this time the patient 
had been under a somewhat greater mental strain, as she was 
studying hard to graduate from school. 

Following this onset the symptoms progressed over the course 
of the next two j’ears until in the summer of 1921 she could take 
only a few steps across a floor and then would be obliged to hold 
the knees I’igid in order to keep from falling to the floor. She 
could not feed herself on account of the wealmess in her arms, 
her eyelids drooped, and she states that on account of the droop- 
ing of the eyelids she felt very sleepj". She would fall off to 
sleep if she lay down at any time of the day. It was extremely 
difScult for her to taUv, she could swallow but very little and 
tired very easily. 

Toward the end of that summer, while at a beach, she began 
to improve and she has never been in so bad a condition since, 
as she was during that summer. There has been, however, a 
continuation of the easy fatiguabilit 5 ’’, of the interference with 
reading, with swallowing and with her general activity which 
has varied during these years. The variation may be daily ; one 
day she may feel considerably stronger and then the next day 
not nearly so capable of carrying on her duties. She reacts very 
well to rest and improves considerably if rest is enforced. She 
has no idea what days are going to be good da 3 's and the condi- 
tion of weakness may come on in an hour or so. 
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During the summer of 1925 the patient spent her summer at 
the beach, and on one occasion felt unusually well so that she 
could run, jump and even walked a mile by herself. This remis- 
sion was of very short duration and the rest of the day she felt 
about as before. 

During the past few years her vision has tired very quicldy 
and when she becomes tired she experiences doiible vision, the 
objects being apparently side by side. This condition clears up 
with rest. Usually when looking ahead the vision is not dis- 
turbed by any diplopia but when extremely tired the diplopia 
may come on even when looking straight ahead. For the same 
length of time she has noticed a rather decreasing ability to look 
to the side or up and down with any facility. Writing, wallcing, 
chewing, talking, in fact every act consisting of continued mus- 
cular effort has been greatly impaired diTe to this ready fatigu- 
ability. When very tired she has noticed that she may have a 
tremor about the lips. 

In March, 1926, she was advised to have her tonsils removed 
and following this operation she staid in bed for 36 hours. On 
the next day she felt much stronger but later the weakness re- 
turned. Over the entire course of her illness the patient has 
noticed a decreased ability to learn and remember things. She 
has not been concerned or worried to any great degree about her 
difficulty. 

Past Histort : 

Injuries and diseases: Between the ages of five and seven she 
was struck on the head with an icicle which cut her eye. Her 
tonsils were removed in March, 1925, under ether and she made 
a good recovery. She had diplopia in childhood, also measles 
and mumps. She is still said to have tonsilitig occasionally. She 
had malarial fever when a child and influenza in 1918. Her 
vision is good except for the fatiguability. Five years ago she 
slept from 8 P. M. to 11 A. M. When eight to ten years of age 
her mother said she had a habit of moving the mouth and lips. 

Personal History : The patient was in the 8th grade in school 
when she was fourteen years of age. She takes no tea or coffee, 
does not smoke or use drugs. She sleeps very weU, perhaps her 
sleeping being pathologically increased. Her appetite is good; 
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she occasionally takes a little wine. Her bowels are constipated. 
Urination eight to ten times a day, none at night. Her periods 
are regular. 

Family History: The patient’s mother and father are living 
and well ; she has two brothers and one sister also living and well. 
The brother is nervous but the patient thinks this is from over- 
work. He is of the same general habitus as the patient and he 
used to see double but attributed this to eye w'eakness. 

Physical Examination : 

General Appearance and Cooperation: The patient cooperates 
perfectlj’’ within the extent of her abilitj’^ to do so muscularly. 
She presents a somewhat peculiar appearance; the eyes are 
slightly prominent and do not seem to be exaetty the same axis ; 
if anjdhing, the right seems to show a veiy slight divergent stra- 
bismus. There is at times a definite widening of the palpebral 
fissures of both eyes and the appearance of a transient exophthal- 
mos. She does not appear to be acutely or chronically ill, but 
there is at the same time an appearance of fatigue in the facial 
expression. 

Abnormal Attitudes and Deformities: None other than the 
peculiarities mentioned under the general appearance. 

Gait: The gait is normal for the first few steps but then be- 
comes halting and that of a much fatigued individual. These 
peculiarities are brought out upon the other tests for the gait. 
The associated movements of the arms, head and trunk are pres- 
ent but reduced in extent. 

Coordination: The patient is right-handed. 

Equilibratory : The patient stands well with the feet together, 
with the eyes open and closed, and also on one foot, but has some 
difficulty in maintaining her balance, not sufficiently, however, to 
be pathological. 

Non-equilibratory : The finger to nose test is normally per- 
formed as is also the finger to finger test. The finger to thumb 
test is well performed but she tires very rapidly. The past- 
pointing test is poorly done on account of the muscle’ disturbance 
but she shows no constant lateral deviation. The tests of the 
lower extremities are well performed the first few times but be- 
come imperfect if continued. Succession movements are poorly 
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performed eliiefly on account of the recent -weakness which affects 
the check element. 

Skilled Acts: She writes well, the speech is normal except upon 
continued effort when the expulsive effort becomes much weaker, 
the voice becomes husky and the sounds somewhat indistinct. 

Abnormal Involuntary Movements: None were noted, except 
for occasional protrusion and retraction movements of the tonaue. 
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Muscle Strength: The muscle power throughout is poor except 
possibly in the musculature of the forearm and the hands where 
the grasp is well maintained for a short time, then it fatigues. 
The muscles of the shoulder girdle are quite weak, being unable 
to withstand any considerable pressure. The same is true of the 
muscles of the hip and pelvic girdle, while the extensors of the 
leg on the thigh are good for a brief period and then they readily 
fatigue. In testing the forearm muscles she clasped and un- 
clasped her fist ninety times in succession without any very 
marked fatigue. The effort, however, was not very active. 
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Mnscle Stains: The muscle tone is rather poor, the muscles 
throughout being rather soft and flabby. 

Electrical Reactions: The electrical reactions showed the nor- 
mal excitability to faradic curi’ent, and the correct polarity in 
the galvanic reaction was; present and for all muscles tested. 
Faradic stimulation showed maintenance of tetanic contraction 
with application of the faradic current. It is thought that after 
forty consecutive stimulations the left ulnar nerve musculature 
showed some signs of fatigue. In none of these muscles was 
there the typical myasthenic reaction. 

Abnormal Associated Movements : There were none. 

Meningeal Irritatian: Negative; no Kernig. 

Sensory Examination: The sensorj’- examination was normal 
throughout. 

Cranul Ner\t3S: 

Olfactory Nerve: The patient recognizes and names alcohol 
and vinegar readily. 

Optic Nerve: The visual acuity is normal in both eyes; the 
fields are complete and the fundi are normal although the discs 
are somewhat oval vertically. 

Oculomotor Apparatus: The pupils are equal, measuring 5 mm. 
each in diameter, round and regular in shape, central in position. 
Thej' react to light, both direct and consensuaUy normally, and 
the reaction to convergence and accommodation is only fair in 
both eyes, as there is a slight transient exophthalmos in both eyes 
which is greater in the left than in the right eye. There is a 
slight external strabismus which adds to the peculiar expression 
supplied by the exophthalmos. The movements of the eyes are 
very much restricted. The movement of the right eye to the 
right is very poor ; there is almost no upward or downward move- 
ment in the right eye. The movement of the right eye inward 
is good ; this same thing is true of the left eye but to a less extent. 
There is no definite nystagmus. The palpebral fissures are un- 
equal, the left being greater than the right. At times there is a 
tendency to a ptosis. 

Trigeminus Nerve: Normal in the motor and sensory divisions. 

Facial Nerve: The movements of the facial muscles in expres- 
sion are rather reduced ; there is no definite weakness in the voli- 
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tional control except upon continued use of the facial muscles. 

^coHsfJC Nerve: Normal. 

Glossopliaryngcus and Vagus Nerves: Normal. 

Spinal Accessory Nerve: Normal. 

Hypoglossus Nerve and Tongue: Normal except for the fatigu- 
ability evidenced in the muscles of phonatiou and deglutition. 
The tongue protrudes up the midline but the movement of the 
tongue becomes weakened upon continued exertion. There are 
occasional protrusion movements obsen^ed. 

Systemic Examination : 

Tegximentary System: Normal. 

Glandular Status: No apparent inerease in the size of the 
th 3 'roid, nor anj'- indication of persistence of the thjonus. The 
tonsils have been removed and there is no lymphadenopathj'. 

Cardiovasetdar Status: The pulse rate is quite variable, be- 
tween 78 and 120 beats per minute. There is a considerable 
sinus arrhythmia which may account for the marked variations 
which are noted in the pulse rate ; there arc no murmurs heard 
and the heart is normal in size and outline. Blood pressure 
110 / 68 . 

Respiratory System: The respirations rate varied 18 and 20, 
no abnormalities being noted. 

Gastro-intestinal System: Normal. 

Genito-urinary System: Negative. 

Skeletal System: Normal. 

Mental Status: Normal. 

Laboratory Examinations : 

Blood: Hemoglobin 

Color index 
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Sugar 
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Spinal Fluid 

Color clear 

Pressure normal 

Cells' 6 

Globulin — 

Wassermann negative 

Colloidal gold negative 

Protein 28 mgs. 

Urine: Color light amber 

Eeaction acid 

Sp. gr 1020 

Albumin 0 

Sugar 0 

Indiean 0 

Pus cells few leucocytes 

Epithelia squamous 

Basal mctalolic rate +8 


X-ray Examinaiions: Examination of the thorax shows a 
shghtly-increased shadow in the superior mediastinum with a 
very slight deviation of the trachea to the left. The apices are 
clear. The increased shadow noted maj' be due to a persistent 
thymus gland, although the shadow is not characteristically 
shaped. 

Examination of the skull shows nothing remarkable about the 
calvarium. The circulatory channels are normally visible as 
are also the convolutional digitations. A small deposit of cal- 
cium is noted in the pineal gland. The basal angle is normal. 
The sella is shallow, somewhat angular but not wide open. Petro- 
clinoid bridging is beginning to form on the left. The air cell 
development appears normal. 

This patient has a history of a very slight infection antedating 
the appearance of symptoms by a few months. She had drowsi- 
ness two years later. There have been characteristic remissions 
in symptoms. We see her now eight years after the onset, in 
what she maintains to be a better condition than that of six 
years ago. 
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The protrusion and retraction movements of the tongue which 
we have observed here to-night are seen in post-encephalitic 
cases, but never, in my experience, in the classical ' cases of 
myasthenia gravis. These, combined with the history of infec- 
tion, drowsiness and a generally maintained improvement in 
recent years, impress me with the probability of an encephalitis 
being the etiological factor in this ease. 


HOW YOUNG DOCTORS SHOULD BEHAVE^ 
Charles L. Dana 

Gentlemen: 

You may have heard the story of the young medical graduate. 
Soon after he had received his diploma, a friend said; “Well, 
doctor, are you going to get married or are you going to prac- 
tice medicine?” “Ydiy, sir,” he replied, “I think that the latter 
course will be the safer one.” 

I do not wish you to feel that I have any bias in favor of this 
answer or of one implying an opposite standpoint. Perhaps, 
after all, the safest form of personal activity on the part of you 
graduates wmuld be to follow both pursuits. If there is danger 
in each of them, there would seem to be just now a feeling that 
danger is a distinct advantage in a man’s career. This is evi- 
dently an epoch for heroes, of heroes Avith a capital “H.” For 
now the hero not only does great deeds, but always has his picture 
on the front page, and greatly increases newspaper circulation. 
Heroism is certainly a commendable thing. It is, in my opinion, 
hoAvever, miTch more common and less dramatic than is being 
made out just now. Heroism involves courage, skill, daring and 
initiative. It seems that all these qualities are needed, or may 
be employed in the career you have chosen. I wish you may 
have a good share of them all, and that a quiet, unexploited 
heroism may be part of your lot. 

There is a great deal of lament expressed nowadays over the 
fading aAvay of the general practitioner and especially of the 
countrj’' doctor. Medical men w-ant to be near a hospital and a 

1 Address to the Fourth Class Students, Cornell Medic.al College, 1927. 
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laboratoiy and some teaching institution, and they n-ant to be 
where doctors come together, not to quarrel, but to stimulate each 
other’s interest and keep in touch with medical progress. This 
is a natural state of mind. It shows itself very concretely in 
medieal students. All of those whom I meet now and question 
say that they are “going to stay in New York.” They are not 
sure whether thej’^ will get married or practice medicine, but of 
this they are sure, thej' are going to stay in New York. Per- 
sonally I am not quite so sure that they are. Plying and the 
automobile have made the country doctor able to live in a large 
city or town and still look after the rural sick. Now that the 
heroes of aviation have exploited their profession, one can feel 
somewhat assured that commercial aviation is coming to pass; 
then the doctor will have a fljdng machine with which to make 
his rounds. You may all be good country doctors, yet be able to 
fly down here to New York every wee!;, liear a lecture and see 
what is going on in the clinic, or pass an evening at a meeting in 
the New York Academy of Medicine. 

So I say here, gentlemen, marry, practice medicine, and learn 
to fly. Here is strength to your vestibular nerve ! 

I am sure you have been told many times how you ought to 
behave when; you arc physicians. It is all put down in the 
Oath of Hippocrates, which you ought to hang in your office 
and keep in the lining of your hat. 

iledical men, perhaps, have to look after their behavior more 
seriously than any other class. The practice of medicine is 
three-fourths behavior, i.e., of knowing how to manage people, 
and only one-fourth technique. Trained physicians have won- 
dered how it happened that for over a generation homeopathy 
was the most successful form of medical practice socially and 
commercially in New York City! The reason of this I happen 
to know, because I saw and v/as part of the phenomenon. 
It was because the homeopaths were better dressed and had 
better manners. Not having any asset in the shape of scientific 
knowledge or therapeutic skill they had to, and did, fall back on 
a faultless etiquette. We have learned, I think, something from 
them. Ladies do not like shabby clothes and careless manners. 
They will select the doctor who is presentable over one who is 
unpresentable — and it is the women who decide as to who wifi, 
be the family doctor. 
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Now that I am on the subject of the theory of human med- 
ical conduct, I want to read you a certain document which shows 
the point of view of the East Indian on this subject as given long 
before the time of Hippocrates. It is shown in a document 
known as 

“The Oath of the Hindu Physician” 

“You must be chaste and abstemious, speak the truth, not eat 
meat. Care for the good of all living beings, devote yourself 
to the healing of the sick even if your life be lost by your work. 
Do the sick no harm. Not even in thought, seek another’s wife or 
goods. Be simply clothed and drink no intoxicant, speak clearlj', 
gently, truly, properly, consider time and place, always seek to 
grow in knowledge. 

“Do not treat women except their men be present, never take 
a present from a woman without her husband’s consent. 

“When the physician enters a house accompanied by a man 
suitable to introduce him there, he must pay attention to all the 
rules of behavior in dress, deportment and attitude. Once with 
his patient, he must in woi’d and thought attend to nothing but 
his patient’s case and what concerns it. 

“Wliat happens in the house must not be mentioned outside, 
nor must he speak of possible death to his patient, if such speech 
is liable to injure him or any one else. 

“In face of Gods and man, you can take upon yourself these 
vows ; may aU the Gods aid you if you abide thereby ; otherwise 
may all the Gods and the Sacra before Avhich ^ve stand be against 
you, and the pupil shall consent to this, sajdng, so be it.” 

Let me add to this rather strenuous document a few wor'ds of 
personal advice. When you get to your wmrk, do not quarrel or 
speak ill of jmur fellow-workers and competitors. Try to find 
some nice things to say about them. This is that part of profes- 
sional life w’hich, as Cicero said, brings you nearer to the gods. 

In conclusion let me make a suggestion gained from a rather 
long experience. 

Do ^mur work and study your eases intensely ; make it the real 
and leading interest of your life ; but have a recreation as well 
as an avocation. I do not saj’’ have a “hobby,” I do not like that 
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word ; it means a dominance of feeling over judgment ; but have 
an interest that is noii-professional. Be a collector, for example, 
of stamps or automobiles, or old books, or neckties or pins ; or 
find diversion in some collateral branch of science; the lore of 
birds, of fishing, and shooting, ilake a garden or cultivate shrubs 
and flowers. These kinds of activities will make your life hap- 
pier and your professional character more attractive and ef- 
fective. Love and learn a little iroetry and keep also in your 
pocket or hanging on the wall these words : 

“Tub Set of tue Sail” 

"One ship drives cast and another drives west. 

With the selfsame winds that blow, 

’Tis the sot of the sails 
And not the gales 
Which tell us the way to go. 

"Like the winds of the sea are the winds of fate, 

As wo voyage along through life. 

’Tis the set of the soul 
That decides the goal 
And not the calm or the strife. ’ ’ 

It may seem to you rather curious tliat I should say in con- 
clusion that you should be ‘ ‘ religious. ” I do not mean that you 
should join -a church, as some do, in oj’der to get larger social 
relations and thereby increase tlieir practice. I mean that the 
religious feeling is one of the instinctive attributes of man, as 
most people must realize, and as Henry Rutgers Jlarshall has 
very logically demonstrated in his work, ‘ ‘ Instinct and Reason. ’ ’ 

A capacity for religious feeling is one of the essential attributes 
of a normal and veritably well-rounded character — ^and he who 
ignores it cripples his personality. I advise jmu to cultivate this 
type of feeling just as you would cultivate, with less real benefit, 
your muscular efficiency and your various organic functions. 

You are graduates of an unsectarian university, and religious 
forms, as I understand, are not encouraged here, but your regu- 
lar classical work does not, I hope, exclude a desire for a reverent 
attitude and some personal reaction toward that extraordinary 
power which develops “star dust” into man. 
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ANNOUNCEMENT 

At the time of the opening of the new building last November 
an exhibition of “Early and Later Medical Americana” was 
arranged by the Exhibits Committee. A catalogue of this, con- 
taining twenty illustrative plates and many biographical and 
bibliographical notes, has now been printed. Those who are 
interested may obtain a copy in the Library. 
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IN MEilORIAM: DR. THOjMAS W. SALMON^ 

The history of events is the history of men. The great body of 
men in anj^ group — political, military, social, or be it professional, 
such as medicine, law, theology, education — contributes not a 
great deal to events. No professional group can rise much above 
the median of the general population ; its intelligence, its culture, 
its emotional hindrances cannot be much above the general group 
from which it comes and in which it lives. Many must be dull, 
many must be routinists and time-sciwei-s, cariying on b3^ rote 
what they have learned from their preceptors. There can be few 
— for auj' given time there are few in auj^ general population — 
who have qualities so combined as to make it possible for them to 
change the current of events in anj- large waj’. This does not 
mean that they are unimportant. The integritj’^ of a group or 
profession is dependent upon them, and the social value of the 
group is to be measured not bj' the occasional ‘ ‘ biological sport, ’ ’ 
if j’ou Avill, who is not representative of the wliole, but by the 
average of the units composing the gi’oup. Each contributes his 
part in the maintenance of the group or profession, and the group 
as a whole maj' change mightilj’' the course of social events, al- 
though the group moves across time as a sluggish river. How- 
ever, events or change of current within the group, or even events 
or change of current in the relation of the group to contiguous 
territorj^ or other groups, are made bj^ men, in anj" given instance 
by a man, one wdio in his personalitj’- and character possesses a 
combination of qualities which we alwa3’S recognize as rare. In 
the field of science those -who have changed events have had in- 
telligence and imagination — ^^Hrehow, Pasteur, Wassermann, 
Kraepelin, Freud, Starling, Darwin, Einstein, Millikan. j\Iany 
men have intelligence, but not a few' are unable to use the rare 
intelligence they have because of emotional handicaps. Many 
with intelligence lack imagination; many have imagination so 
unbridled as to be a pitfall ; only a few in any given generation 
havS intelligence and imagination combined in such a way as to 
cause them to stand out as more effective than their fellows. 
Through them events take place, history is changed, and man con- 
tinues his conquest of the world and his own development. 

^ Delivered before the Section of Neurology and Psychiatry, October 11, 
1927. 
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In those fields ndiich combine science with living, which, if yon 
will, relate science to life, I’epresented by several professional 
groups, but by none more importantly, pei'haps, than medicine, 
a still rarer combination of qualities is necessary — intelligence, 
imagination, and fine feeling. It is the latter that is the stum- 
bling block. A hair may disturb the delicate balance when one 
is to Aveigh the quality Avhieh Ave can only name as fine feeling, 
sensitiA'cness, or a certain sensitiveness to liA’ing. A hair’s Aveiglit 
too much, too little — the danger is gi'eatest perhaps that it Avill 
be too much and change sentiment into sentimentality — and the 
combination is lost for greatest effectiveness. Wlien occasionally 
this combination appears in an indiA'idual, that iudiA’idual influ- 
ences eA-ents that ten thousand men AA-ithout this special combina- 
tion of qualities cannot change. 

I do not belicA^e that under the circumstances of my Avriting I 
stress these qualities because Salmon possessed them ; I believe I 
have been objeetiA'e in arriA'ing at them only to find that he had 
them. But Avhether or no, they AA^ere the qualities that are in 
BAudence throughout all his AA'ork — ^in priA’ate practice, in the state 
hospital, in the Pubbe Health SerA’iee, in the manifold activities 
of The National Committee for Mental Hygiene, in the psychiat- 
ric AA'ork of the Arm}^, in the Avork of the Veterans’ Bureau, in tlie 
planning of the ueAv psychiatric center at Columbia Unn-ersity — 
qualities Avhich made his Avork so strikingly effective, and made 
it possible to influence the course of CA’^ents in American medi- 
cine, in the field of psychiatry and in contiguous social fields. 
They Avere the qualities, too, AA'hieh tied men to him in a fine and 
close personal relationship. 

Dr. Salmon, on receiAung his diploma from the Albany Medical 
College in 1899, began his AAmrk as a prhmte practitioner at 
BrcAvster, Ncav York. Ill health developed and it Avas necessary 
for him to spend some time in the Adirondaeks recuperating. 
PolloAAung his return to health, he entered the Ncav York State 
Hospital SerAuee as an assistant phj'sician at the Willard State 
Hosphal. This turned out to be an important step in his life, not 
only ih that it gave him his first contact AAuth psychiatric prob- 
lems, AA^Wch later came to be his main interest, but that it brought 
him in tmxch Avith Dr. William L. Russell, AA'ho at that time was 
also a member of the staff of the Willard State Hospital. A 
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friendship and professional relationship developed which contin- 
ued throughout Dr. Salmon’s life, and influenced in many ways 
his subsequent career. It is not generally known, perhaps, that 
during his period at the Willard State Hospital, Dr. Salmon stud- 
ied a diphtheria epidemic that developed there and published two 
papers in regard to it. Probably because of his experiences in this 
epidemic, he seems to have become more interested for the moment 
iu epidemiology than in psychiatry, and in 1903 he entered the 
United States Public Health Service. Here, however, he found 
other problems than those of epidemiologj' to challenge him — the 
neglect of deep-sea flshermen, for whom he advocated a hospital 
ship, which was eventually obtained ; the problem of proper, even 
human care of insane immigrants held for deportation ; the devis- 
ing of methods for psj’chiatric examination of immigrants, and 
the like. Dr. Salmon contiubuted to other departments in the 
United States Public Health Sei-vice, but his ehief service, per- 
haps, was in relation to the immigi-ation service, to which he was 
assigned in 1905, and in this service to the examination and care 
of the insane. Tlie time may not yet have come for writing the 
full history of the events of those days, and it is probably enough 
to say now that at that time, as a young man, he showed the same 
fearlessness aiid quiet courage, persistence and resourcefulness in 
the face of what would seem to be almost insurmountable ob- 
stacle.s, that he showed later as a mature man in meeting his part 
of the problems of a world crisis. Although he did not come off 
in this contest with indifference, bureaucracy and red tape the 
complete victor, he accomplished much, and his accomplishments 
were the beginning of the development of an adequate psychiatric 
service for immigrants at Ellis Island. This has meant much, 
both in the protection of immigrants, and in the protection of 
the country against the entrance of immigrants who, because of 
their mental condition, would become dependent upon the chari- 
ties of various states. So serious had this situation become — the 
dependence of insane immigrants upon public charities — ^that the 
state of New York, probably the greatest sufferer, appointed a 
board of alienists to study the matter and, in 1911, Dr. Salmon 
obtained leave of absence from the United States Public Health 
Ser^dee to become the ehief medical examiner of this New York 
State Board. Prom his work with this Board developed impor- 
tant protective legislation. 



In 1909 there had been formed in New York, through the effort 
of Mr. Clifford Beers, and the assistance of such men as Pro- 
fessor "William James, Dr. Adolf Mejmr, Dr. August Hoeh, Dr. 
"William Mahon, and Dr. William L. Russell, an organization 
Imown as The National Committee for hlental Hj’^giene. Tliis 
Committee had as its plan the improvement of the care of tlie 
insane throughout the countr 3 \ When the plans had been suffi- 
eientl}^ matured to warrant the emplo 3 ’^ment of a j’-ounger man to 
undertake certain studies for the Committee, a fund for the 
purpose ha^^ng been obtained, the Committee turned to Dr. 
Salmon Avho, in the j^ears just previous, in his work in the immi- 
gration service and Avith the Ncav York State Board of Alienists, 
had shoAAui the qualities of intelligence and courageous leadei’ship 
that the Avork demanded, and in 1912, AAnth leave of absence from 
the United States Public Health SerA'ice, Dr. Salmon undertook 
for The National Committee for Mental Hj’-giene a special stud}’- 
of hospitals caring for patients with mental disease. He contin- 
ued on leaA-e from the United States Public Health SerA’ice until 
1915, when, adequate funds haA'ing been obtained for the work 
of the Committee, he resigned from the United States Public 
Health Service and became the first Medical Director of The 
National Committee for hlental Hj’giene. He remained as Medi- 
cal Director of the Committee until Januarj’- 1, 1922, when he 
resigned to enter private practice, haA’ipg been appointed in 1921 
Professor of Psj’chiatiy at Columbia Universitj*. 

When one contemplates his accomplishments, it does not seem 
possible that in this period of jmars, 1912-1922, onlj” Aa’C 
were devoted to lajdng foundations for the work of the National 
Committee, the other five haAung been devoted largely to 
Avar work of one kind or another. To be sure, the work dur- 
ing the Avar grew out of the work he had been doing and the 
foundations he had laid during the jmars 1912-1917, and 
the success of the AA’ork during the war reacted favorablj^ in tlie 
subsequent development of the work he had preAnously planned. 
But it is not so much to the result I refer as to the amount of 
planning and getting under waj’’ that was accomplished during 
those five years, 1912-1917. There was nothing spectacular 
about that Avork. It did not attract great public attention as so 
man}’" public h^alth movements liaA’e done in their beginning. It 
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was solid, intelligent work that could have been planned only by 
one who sensed the significance of what he was doing, who saw 
clearly and looked well to the future. A library was established 
—not just a library, but a verj' special library. Not a collection 
of books that duplicated the sliclves of almost any good public or 
medical library, but a library, carcfullj' indexed, that held com- 
paratively few books, but was rich in current reprints and extract 
material that had not been collected elsewhere. A Department 
of Hospital Sermce was organized to gather infomation in re- 
gard to the hospitals for mental disease in the country and to 
create a library of hospital plans, particularly of new construc- 
tions. A list of the public and private hospitals of the country’’ 
was prepared ; also a directory of the practicing psychiatrists and 
neurologists in each state and city, including an outline of their 
training. Methods were devised and forms prepared for the sur- 
vey of state hospital sj^stems and the general system by which 
states cared for their insane. At tlie request of governors, legis- 
latures, and official boards, surveys were undertaken. Surveys 
in over thirty .states have been made bj' the National Committee, 
most of these under Dr. Salmon’s direction. In each survey 
recommendations were made looking toward the improvement of 
the care given to the insane, and in a more than gratifying num- 
ber of instances these recommendations were carried out, or in 
large part carried out. A Department on Mental Deficiency was 
organized and a program demsed for the identification, education 
and training, and, when necessary, proper segregation of the 
feeble-minded. The laws in the various states pertaining to the 
insane and the feeble-minded were compiled and published and an 
organization was created for collecting currently all new legisla- 
tion upon these subjects. A Department of Uniform Statistics 
was created, and through the cooperation of the American Psy- 
chiatric Association a uniform nomenclature and a uniform 
method of statistieal recording were adopted by hospitals for 
mental diseases throughout the country. For the purpose of 
stud3dng the relation of mental disease and defect to delinquency, 
psychiatric clinics were established at Sing Sing Prison and the 
Juvenile Court of New York City and a psychiatric bureau at 
New York City poliee headquarters. This wms not the first work 
that had been done in this field, previous wmrk having been done 
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ill Chicago bj' Healy and in Massachusetts by Stearns; but the 
■work at Sing Sing -was the first large study of its kind ever lindcr- 
taken and from it has come much of the impetus that has carried 
forward similar studies since. In order that the la^mian miglit 
come to have a more intelligent and therefore more S5Tnpathetic 
understanding of tlie problems in tlie field of psychiatry, the 
quarterlj'^ journal, Mental Hygiene, -^vas established. 

These, of course, are not all of the activities that Dr. Salmon 
undertook as Medical Director of the National Committee, bvit 
the 3 ^ are sufficient to indicate the intellectual grasp he had of the 
problem he had before him and the large ^yay he therefore -went 
about organi 2 dng this new undertaking. As has been said, none 
of these things urns spectacular, or designed to attract general 
public attention ; each had importance in itself, but each was an 
integral unit in a whole; none gave large immediate returns, but 
each, as well as the whole, held potentialities for growth with 
increasing and sure effectiveness. Not manj^ public movements 
are planned in this waj’. Other methods are usually preferred 
by young directors of new movements. Dr. Salmon ’s judgment 
in this matter was sound. 

Two other major activities, probably the most important of his 
career, remain to be mentioned — his work during the war and the 
inception and carrying through of the plans for a -psychiatric 
institute in connection with the new medical center at Columbia 
Universitj^ These, however, are so well knonm as to need here 
onlj^ briefly to be stated. 

When one thinks of the general indifference to all psjmhiatric 
problems in 1917, it is little short of amazing what Dr. Salmon 
was able to accomplish. Not onlj^ was the general public unin- 
formed, it was mostly misinformed in regard to the nature of 
war neuroses ; the medical profession, largelj’- as uninformed and 
misinformed as the laj' public, held psjmhiatiy iir almost complete 
disregard — psyehiatiy Avas the Cinderella of medicine, as Dr. 
Salmon once phrased it — army officers Avere reared in a philoso- 
ph}^ as alien as could be to the philosophj'" of conduct upon Avhich 
the psjmhiatrist ’s work is based. '\Wiat opportunity could there 
be for anj' Avork, let alone proper Avork, under such circum- 
stances ? 

As '5^ Avell knoAvn, Dr. Salmon Avas the Chief Consultant in 
PsA'chiai^j^ in the American Expeditionary Force, and for his 



665 


services was awarded a distinguished service medal and was pro- 
moted to the rank of Brigadier-General in the ]\Iedical Officers’ 
Keserve Corps. One can well believe that he was properly proud 
of these things, but one knows full Avell what this war service 
meant to Salmon — that more tlian 80,000 deemed unfit were not 
needlessly and dangerously exposed to war; that thousands of 
young men, for whom exposure was too great, to-day owe their 
health and effectiveness to timely treatment; that many hun- 
dreds, officers and men, found available the assistance they needed 
at a critical moment to make their war service effective; that 
thousands who, unfortunately, are not now and have not been 
since their service in good health, have been well cared for from 
the day they became ill ; that the services of a well-trained ps 3 ’’chi- 
atrist are no longer disregarded, but are sought to an extent that 
for the moment is embarrassing because of the comparativelj’^ 
small number available ; that psj'chiatric data and the psychiatric 
point of vdew have permeated not only an armj-, but a social 
structure and are producing a reconstruction in social thinking. 
This, one feels sure, is what the war sendee meant to Dr. Salmon. 

The new psj'chiatric institute, an integral part of the new 
medical center at Columbia Universitj', will now stand as the 
culmination of Dr. Salmon’s work. Such a center had long been 
in his mind, a center in which the ablest men could work advan- 
tageously, where the highest standards of therapj' could be main- 
tained — one puts this first, for it was the patient that Salmon 
always had first in mind — clinical and laboratoiy research car- 
ried on, and personnel trained; and a center in proper mutual 
relationship to other medical specialties and laboi’atorj' sciences. 
Due in large part to his efforts, such a center is now in process 
of building, and psj'chiatrj' and medicine maj' look forward to 
an opportunity they have not had before, and the sick of the com- 
munity to an increasing understanding of their difficulties and 
increasing abilitj' to assist them. 

Dr. Salmon would be the first to decline the credit for the suc- 
cess of these two undertakings, pointing to others who had a part 
in each. But those who had a part in either or both would be 
the first to say that it wms Dr. Salmon’s vision, inspiration, intel- 
ligent planning, and resourcefulness that made success possible. 
Many have had important work to do in each, but there is no 
question to whom credit belongs. 
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Dr. Salmon influenced the course of medicine and psj'chiatrv 
in America. The qualities that made it possible for him to do 
this are, I believe, the qualities I named in the beginning — ^intel- 
ligence, imagination, and fine feeling, or a certain sensitiveness 
to life. He Avas an idealist, but he was not a Ausiouaiy. He Avas 
a pz’aetical idealist, not in the sense that he would sell his ideals 
for a mess of pottage, for a cheap and temporaiy accomplishment, 
but because his ideals Avere practicable, frequently more practic- 
able (economical and sensible) — as no one could demonstrate so 
AAmll as he — than the unideal, so-called practicable, economical, 
business-like, and common-sense plans proposed in opposition to 
his. This type of idealist the AA'orld cannot well do without. 

Dr. Salmon was droAAmed in August AAdiile sailing on Long 
Island Sound. There survive him his Avork, his wife, six sons 
and daughters, and men and Avomen both within and without the 
medical profession Avho admired him, Avho Avere his friends and 
who folloAved confidentlj’’ his leadership in mental hygiene and 
psychiatry. He gave much and generously to them all and they 
can onl}’- hope that he found in these associations, in his Avork and 
in life those things he needed to make living valuable to him. 

FR.A.NKAVOOD E. WILLIAMS 

The National Co.aimittee for Mental Ha'glene 

Vita: Thomas William Salmon, born Lansingburg, New 
York, January 6, 1876; son Thomas H. (M.D.) and Annie E. 
(Frost) S. ; M.D., Albany Medical College, 1899; married Helen 
Potter Ashlej'', of Lansingburg, Dec. 21, 1899; priAmte practice 
and Willard (N. Y.) State Hospital, 1899-1903; commanding 
assistant surgeon U. S. Marine Hospital Sendee (now U. S. Pub- 
lic Health Sendee), October 29, 1903; passed assistant surgeon, 
1908, resigned January 1, 1915; Chairman, New York State 
Board of Alienists, 1911; Director of Special Studies, The Na- 
tional Committee for hlental Hygiene, 1912-14 ; Medical Director, 
The National Committee for Blental Hygiene, 1915-21; staff, 
Rockefeller Foundation, 1915-21; Professor of Psychiatrj’-, Co- 
lumbia University, 1921-27 ; consulting psychiatrist, Presbyterian 
Hospital, 1922-27 ; Major, Lieutenant-Colonel and Colonel, M. 0., 
U. S. A., 1917-19 ; Brigadier-General, M. R. C. ; senior consultant 
in neuropsychiatry, A. E. F.; awarded Distinguished SerAUce 
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Medal; editor, Neuropsycliiatric Volume, A. E. F. Section (His- 
tory), Tlie IMedical Department of the United States Army in the 
"World War; member. Permanent Inter-Allied Commission for 
the After-Care of Disabled Soldiers ; member, International Jury 
of Award, Panama-Pacific International Exposition; awarded 
Presentation Medal, National Institute of Social Sciences. Mem- 
ber, American Medical Association, American Institute of Crimi- 
nal Law and Criniinolog 3 ’’, American Association for the Advance- 
ment of Seienee, New York Ps 3 mbiatric Assoeiation (president), 
American Neurological Association, American Ps 3 mbiatric Asso- 
ciation (president). Association of ]Militar 3 ’^ Surgeons in the 
United States, Phi Sigma Kappa. Clubs: Century, Larcbmont 
Yacht, Army and Nav 3 " (Washington, D. C.). Author of chap- 
ter on “Immigration,” in Modern Treatment of Mental and 
Nervous Diseases, 1913; chapter on “Mental Hygiene,” Amer- 
ican Year-Bool', 1917-20, and in Preventive Medicine and 
Sygiene, 1916-20, etc. Contributor on psychiatr 3 ’^ and mental 
hygiene to magazines and scientific journals. 


OBITUARY: DR. HENRY KOPLIK 

Dr. Henry Koplik was born in New York Cit 3 ^ on October 2, 
1859. He died in bis 09tb 3 "ear on April 30, 1927, of myocardial 
insufficiency due to severe disease of the coronary arteries. At 
the time of bis death there was no more distinguished pediatri- 
cian in America, nor one more widel 3 ^ known in the world. 

His general education was obtained at the College of the City 
of New York, where he received the degree of A.B. in 1878. His 
medical studies were carried on at the College of Physicians and 
Surgeons (Columbia University), from which he was graduated 
in 1881. A short time after he completed his term of interneship 
at Belle^'ue Hospital he left for Europe, where he spent one and 
one-half years in study in Berlin, Prague, and Vienna. Of all 
the distinguished teachers under whom he studied in these places 
the one who most influenced him was Professor Alois Epstein, who 
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Avas Director of the Foundling Institution of the German Univer- 
sity in Prague. 

In 1887 he was made Attending Physician to the Good Samari- 
tan Dispensary. At that time the departments of pediatrics and 
g^-necologj' in that institution were combined. Tliis explains whv 
one of Dr. Koplik’s first papers dealt with the value of massage 
of the uterus and adnexa. During many years of his connection 
with the Dispensary he also did research work in hacteriologj’- and 
pathology at the College of Physicians and Surgeons (in the 
laboratoiy of Delafield) and at the Carnegie Laboratory. As 
soon as he saved a little mone.y he maintained in the Dispensary 
a laboratory devoted to hacteriologj^ and clinical .pathology. He 
rapidlj* made so extraordinary a reputation that phj’sieians from 
as far awaj^ as San Francisco came to studj’- with him. In fact 
his international standing was obtained on the basis of his work 
at the Good Samaritan Dispensaiy. 

In 1889 he established there the first of the now. so Avell-known 
milk depots (gouttes de lait). This was an accomplishment of 
outstanding importance and significance. 

After serving for some j-ears as Adjunct Visiting Physician 
to the Children’s Ward at Mount Sinai Hospital, he worked there 
for twenty-five years as Attending Pediatrician, and then became 
Consulting Pediatrician. While connected with that institution 
he carried on some of his later clinical studies, and put into effect 
his ideas on ward hj'giene. 

For a time he was Attending Phj’-sician to St. John’s Guild. 
He was also consultant to the Hebrew Orphan Asjdum, the Hos- 
pital for Deformities and the Jewish Maternity Hospital. 

Dr. Koplik was one of the founders of the American Pediatric 
Societj^, and at one time President. He was a member of the 
Association of American Phj^sicians and an honorarj* member of 
medical societies in Vienna and Budapest. A source of gi'oat 
gratification to him was his appointment as a member of the Per- 
manent Commission of the International Association of Child 
Welfare and gouttes de lait. 

His medical activities were greatty varied. He was not onty in- 
terested in the clinic but also in pathologic and hacteriologic 
stud'.es. The fundamental subjects of hygiene and child welfare 
occupied much of liis thought. As a clinician he was a sharp 



669 


observer and ah accurate recorder of his investigations. His 
ability to pick up a new differential diagnostic feature of a con- 
dition was at times quite uncanny. In his work in bacteriologj' 
(which engi’ossed him more than pathologj") he was original and 
painstaking. 

The publications made by him extended over a period of thirty- 
six j'ears, 1SS7-1923. Some of the main subjects that occupied 
Ms attention were the etiology of empyema, uro-genital blenorrhea 
and the prevention of its spread in institutions, cerebrospinal 
meningitis (especially posterior basic meningitis), poliomyelitis 
(particularly cerebral involvement), diphtheria, sporadic cretin- 
ism, Mongolian idiocy, the prevention of the spread of respirator}^ 
and intestinal infections in wards, and the sterilization and pas- 
teurization of milk. Other subjects to which he made conti’i- 
butions include streptococcus osteomyelitis, retropharyngeal ab- 
scess, pyloric spasm and congenital hypertrophic stenosis of the 
pylorus, chronic arthritis, pneumonia, t 3 ’phoid fever and summer 
diarrheas. 

Except for the subject of diplithcria no attempt will be made 
here to describe these contributions. The studies of diphtheria 
that Avere particularly important were those dealing Avith the 
eases of that disease AA'hich resemble catarrhal angina and lacunar 
tonsilitis. The recommendations of Dr. Koplik for the rapid 
bacteriological diagnosis of diphtheria are most Amluable, as can 
be attested by the long experience of a number of observers, in- 
cluding the Avriter. 

In 1897 he described a bacillus in pertussis AA'hich he had long 
before seen, and noAv had succeeded in cultivating. He stated 
that it resembled an organism described by Afanassjew. At that 
time differential immunologic methods Avere not available, and for 
that reason a strict comparison AAith the organism of Bordet- 
Gengou cannot noAV' be draAvn. The bacillus of Koplik seems, 
lioAA'eAmr, to conform to that of Bordet and Gengou. 

In 1896 he published a paper entitled “The Diagnosis of the 
Invasion of Measles from a Study of the Buccal Mucous Mem- 
brane.” This was followed in 1898 by a second paper on the same 
subject. The rapidity with which this method, so valuable from a 
diagnostic and epidemiologic standpoint, Avas accepted A\'as re- 
markable. The full story of its speedy adoption Avill be givep^ at 
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another time. While it Avas later pointed out that Plindt in Den- 
mark, and Filatoff in Russia, had made observations similar to 
that of Dr. Koplik, the credit for its independent discovery and 
its popularization -were freely given to him, and the sign at once 
named after him. The “Koplik Spots” made him justly famoiis 
the world over. 

His book, “Diseases of Infancy and Childhood,” appeared in 
1902. It went through four editions, the last appearing in 1918. 
He dedicated it to his preceptors. Dr. Francis Delafield, the great 
clinician and pathologist, and Dr. Matthew D. IMann, who became 
the distinguished Professor of Obstetrics and Gynecology in the 
University of Buffalo, and who also came so prominently into the 
public eye because of his being called in to take care of President 
McKinley when he was shot. This volume of Dr. Koplik ’s con- 
tained large numbers of observations that he had not published 
in separate papers. Like all his publications the book is vmitten 
in a careful, clear and concise wa}'-. 

Personally Dr. Koplik was a man of distinguished appearance 
and dignified bearing. 'Whenever he discussed a presentation at 
a meeting, all eyes were at once turned to him, and all realized 
that they would hear a carefully-worded and authoritatively ex- 
pressed statement based upon his own experience and his own 
■\dews. In more intimate contacts one was impressed and at- 
tracted by his spariding mind, his great knowledge and his goodly 
store of anecdotes and humorous stories. He was himself the 
kind of man concerning whom numerous anecdotes spring up. 
Some of these will no doubt be preserved. 

It was many j'-ears before he developed practice and consulting 
work. His early career was a difficult one, but he had always the 
definite feeling that he would become a world figure in pediatrics. 
He was one of the first American practitioners to take up pathol- 
ogj’- and bacteriologj’-, just as the celebrated Meltzer did extra- 
ordinary work in physiology while engaged in active family 
practice. Because of his interest in scientific pursuits, he early 
attracted the attention, admiration and support of such men as 
Adami, Jacobi, Osier and Welch. In the early part of his career 
he was very close to Jacobi. In fact, the latter entrusted to him 
much of the preparatory work for his classical monograph on 
dis'^ases of the thymus. 
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It cannot be said that Dr, Koplik developed a school. He did, 
however, advise many men in their studies. A number of young 
physicians, including the writer, were inducted into the labora- 
tory side of medicine by this remarkable man. 

E. Libman 


DEATH NOTICES 

Edward Waluvce Lee, ]\I.D., 19 Center Street, Eandolph, New 
York; graduated in mcdieine from the University of hlicbigan in 
1882; elected a Fellow of the Academy, January 4, 1918; died, 
September 8, 1927. Dr. Lee •was a PcIlo\v of the American Medi- 
cal Association and Consulting Surgeon to the Polyclinic and 
Broad Street Hospitals. 

Jacob Puhs, ]M.D., 848 Prospect Place, Brooklyn, New York; 
graduated in medicine from the College of Physicians and Sur- 
geons, New York City, in 1875 ; elected a Fellow of the Academy, 
April 5, 1888 ; died, September 18, 1927. Dr. Fuhs was a Fellow 
of the American Medical Association, a member of the Pathologi- 
cal Society, the Neurological Society, the Gastro-Enterological 
Society, and Consulting Physician to St. Mary's, Jamaica, Beth 
Deacon, Long Island College, Wyckoff Heights, St. Catherine’s 
and the Je'ndsh and Israel-Zion Hospitals. 

Edward Fletcher Brush, M.D., 320 South Fifth Avenue, 
Mount Vernon, N. Y. ; gi’aduated in medicine from Belle'vue Hos- 
pital Medical College in 1875 ; elected a Fellow of the Academy, 
February 5, 1880 ; died, October 3, 1927. 

Frank Sherman IMe-ara, A.B., Ph.D., M.D., 400 West End 
Avenue, New York Citj'^; graduated in medicine from the College 
of Physicians and Surgeons, New York City, in 1895 ; elected 
a Fellow of the Academy, October 6, 1904; died, October 10, 
1927. Dr. Meara was Professor of Clinical Medicine, Cornell 
University Medical College ; a Fellow of the American Medical 
Association, and a member of the Society of Alumni of St. 
Luke’s Hospital. He was Consulting Physician to the Belle'vue, 
La'wrence, Bronx-ville, Mt. Vernon, Mountainside, Montclair and 


672 


]\Iemorial, Morristown, St. Maiy ’s, Orange, 'Dover and Overlook 
and Summit Hospitals, and to the New York Infirmary for 
Women and Children. 

WmiiiAM Alexander Heme, M.D., 63 Seasongood Eoad, For- 
est Hills, New York; graduated in medicine from the College of 
Physicians and Surgeons, Columbia University, in 1880; elected 
a Fellow of the Academy, June 7, 1888 ; died, October 19, 1927. 
Dr. Hume was a Fellow of the American Medical Association 
and a member of the Koosevelt Hospital Alumni Association. 

Jacob Teschner, jM.D., 134 East 61st Street, New York City; 
graduated in medicine from the College of Physicians and Sui-- 
geous, Columbia University, in 1880; elected a Fellow of tlie 
Academy, April 5, 1894; died, October 23, 1927. Dr. Teschner 
was a Fellow of the Amei’ican Medical Association. 

Herbert Swift Carter, A.B., A.M., M.D., 66 West 55th 
Street, New York Cits’- ; graduated in medicine from the College 
of Physicians and Surgeons, Columbia University, in 1895; 
elected a Fellow of the Academj’-, March 16, 1905 ; died, October 
25, 1927. Dr. Carter Avas a PelloAV of the American Medical 
Association, and Consulting Plysician to the Presbjderian, Lin- 
coln and Ncav York Skin & Cancer Hospitals. 

Holmes Condict Jackson, Ph.B., Ph.D., 338 East 26th Street, 
New York City; graduated from Yale Uiiiversity in.lS96 and 
1899; elected an Associate Fellow of the Academj’-, January 6, 
1910 ; died, October 25, 1927. 

William Gilman Thompson, Ph.B., M.D., 17 East 61st Street, 
NeAV York City; graduated in medicine from the College of 
Phj’-sicians and Surgeons, Columbia University, in 1881 ; elected 
a Fellow of the Academj’-, May 21, 1885 ; died, October 27, 1927. 
Dr; Thompson Avas a FelloAv of the American Medical Associa- 
tion, a member of the American Phj’^sicians’ Association, a mem- 
ber of the Alumni Association of New York Hospital, Presbj"- 
terian Hospital and BelleA’ue Hospital. He was also Consulting 
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Pliysician to the Bellevue, Woman’s, Nassau, and the Lavrence 
and Keconstructiou Hospitals. 


SPECIAL NOTICE 


Wanted — for publication — photographs of the following New 
York physicians of 1883 : 


Billington, C. E. 

Bradley, E. 

Caldwell, R. A. 

Chauveau, J. P. 
Chamberlain, W. M. 

■ Cooper, H. C. 

Please communicate with Dr. 
The New York Academj' of I\Ied: 


Livingston, Beverlej’^ 
ilonell, J. A. 

Pierce, H. T. 

Russel, C. P. 

Saunders, Robert H. 
Smith, Charles D. 

Wendt, Edmund C. 
Linsly R. Williams, Director, 


HOSACK BED FOR SICK AND NEEDY PHYSICIANS 
Attention is directed to the following extract fi’om the uill of 
Mrs. Celine B. Hosack: 

“I do give and bequeath unto my executor’s, hereinafter named, 
the sum of Ten Thousand Dollars, in ti’ust, to apply and pay the 
same (or so much thereof as may be necessary) to The Roosevelt 
Hospital in the city of New Y^ork, to purchase a bed which, in 
memory of my husband, shall be known as the Hosack Bed, and 
which shall be occupied from time to time by such sick and 
needy physicians as may for tliat purpose be named or desig- 
nated by the President and Treasurer for the time being of The 
New York Academy of Medicine.” > 


DONATIONS TO THE LIBRARY FUNDS 
Donations and bequests are solicited by The New Y'ork Acad- 
emy of Medicine for the maintenance and expansion of the 
Library. 
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A donation or bequest of $5,000 or more nnll provide for a 
special library fund, the income of •which may be used for the 
general purposes of the Library or restricted to the purchase of 
books and periodicals, as the donor or testator may indicate. 


FORM OF BEQUESTS 

Tlie following is a brief legal form as a suggestion under which 
bequests may be made in behalf of the Academy: 

I give, devise and bequeath unto “The New York Academy of 
Medicine” of the City of Neiv York, State of New York, a cor- 
poration duly incorporated by the legislature of the State of 
New York by an act, entitled ‘‘An Act to Incorporate The New 
York Academy of Sledieine.” passed June 23, 1851, and amended 
June 4, 1S53, June 2, 1877, and April 24, 1925. 
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INCIDENTS IN THE RECENT HISTORY" OP THE 
NEIA’’ Y"ORK ACADEIIY OF MEDICINE 

David Brvsok Deevvax 

Hie completion and oecupanej- of tlie beautiful building of Tiie 
'New YMrk Academy of Medicine and the organization of its 
actinties under the new conditions arising therefrom lias entailed 
an amount of thought and labor which only those intimatelj’- con- 
cerned can realize. To tlieir unwearying cnergj’ and devotion 
must be accorded full recognition and tlie highest praise. The 
success of their work, visibly manifest and eveiywhere acclaimed, 
will be for them an enduring monument. 

But as Imperial Rome was the product of long endeavor, so the 
pi’eseut triumph of the Academy is a realization of the visions 
and the patiently continued efforts of those bj' whom the work of 
reconstruction long ago conceived was originally inspired. 

AVhile manj' of the incidents of tlie movement have already 
been published, some have not. That tliese sliould be disregarded 
would mean a loss of histoi’ical data interesting in themselves 
and important for the completion of the story. No further ex- 
planation, thei’efore, is needed for the presentation of the mate- 
rial herewith presented. 

The actirdties which led to tire present development of tire 
Academy pertain to three periods, each one although separate 
and distinct in itself, essential to the final result. The first in- 
cludes the decade beginning about 1910 at which time it had 
become erddent that the then existing accommodations would soon 
be outgrown, and continues through the trying times of the War, 
under the presidency of Dr. Walter B. James. 
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TJie second, the period following tlie annual address of Dr. 
George David Stewart in 1921, when the new order was inspired 
and suggestions for its realization were definitely set forth. 

The third period dates from the entrance of the two great 
Foundations upon the scene to the consummation of the long- 
continued and devoted efforts of those eliiefly concerned. Tlie 
record of its liistoiy has already been published.^' 

The years immediately preceding and including the presi- 
dency of Dr. William hi. Polk were important b}* reason of the 
rapid growth of the institution. The necessities attendant there- 
upon had alread}' received serious thought and had aroused 
activities which, at that time particular!}" stimulated by Dr. Polk 
and variousl}" exerted b}" otbei-s, culminated in the accession to 
the presidency of Dr. George David Stewart. 

In 1909, an important movement was started to secure means 
for the enlargement of the Academy and, under the leadership 
of Dr. Reginald H. Sayre and Qther spirited members, was con- 
tinued until the sum of $140,000 had been raised. This was 
known as the Academy Extension Fund. 

The various attempts which followed these eax’lier efforts in- 
clude the proposition of a new building at Seventh Avenue and 
58th Street, abandoned for lack of sufficient means, and plans for 
alterations and additions to the existing building on 43rd Street. 

In the years 1910-11 the properties 15 West 43rd Street 
and 10 West 44th Street adjacent to the Academy were pur- 
chased, and in October, 1910, a Committee on Plan and Scope, 
witli Dr. Haven Emerson as Chairman, was appointed. In Jan- 
uary, 1911, it is recorded tliat the work of this Committee and of 
the Committee on Finance Avas continued and that in March 
following, the Messrs. York and Sawyer, selected from a group 
of other ])rominent firms, Avere nominated and accepted as archi- 
tects to prepare tlie preliminary plans for the proposed addition. 

For a long Avhile it had become increasingly apparent to the 
sponsors of the Academy that the unaided support of the medical 
profession could not bo sufficient for its proper maintenance. 

Vide- .icldrcss delivered by Dr. Arthur B. Duel, Chairman of the Build- 
ing Coniniittee, at the Inaugural E.vercises of the New Building. Bulletin, 
N. Y. Aeadctny of Medicine, February, 1927. 
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Financial help from outside was imperative if the possibilities of 
tlie institution were to be realized. The sources of such assistance 
were not at that time e\’ident, with one possible exception. For 
many yeai’s the Academj' had virtually supplied the place of 
medical department to the New York Public Librarj^ In view 
of this, and of the urgent needs of the Academj% it was decided 
to determine whether a reasonable share of financial support 
might not be expected from the Public Library. In 1910 an 
opportunity for testing the question arose through the death of 
Mr. John S. Kennedy, President of its Board of Trustees and its 
benefactor to the extent of a large bequest. In view of the de- 
pendence of the Public Libraiy upon that of the Academy of 
Medicine, it seemed desirable to call the attention of the Trustees 
of the Public Libraiy to the importance of the work being done 
b 3 ’’ the Acaderaj' and to its need of funds. At the request of Dr. 
PoUi the following letter addressed to him was prepared by the 
wi’iter and was sent to a representative member of the Trustees 
of the Public Libraiy, who at the same time had been the legal 
advisor of j\Ir. Kennedj' : 

“New York, July, 1910 

“Dear Doctor Polk: 

In Anew of the efforts noiv being made to secure funds from 
and through the medical profession for the expansion of the New 
York Academjf of Medicine, I desire to call attention to the fol- 
loiving facts: 

“In addition to its already large foundation, the New York 
Public Librarj^ recently receii’cd by the will of the late John S. 
Kennedj^ Esq., the .sum of tivo million five hundred thousand 
dollars. 

“The New York Public Librarj^ has no department of medicine. 
Dr. John S. Billings, Director of the Librarj*, buj^s no medical 
books. On the other hand, he refers medical readers to the 
Library of The New York Academy of Medicine. 

“The Library of the Academy of Medicine is freely open to the 
public, both medical and lay, irrespective of membership. As a 
matter of fact, it is extensively used by the lay public, inclhuing 
authors, journalists, lawyers, scientific readers, students of sani- 
tation and of public hygiene, life insurance officers, architects, 
and investigators representing a wide variety of other non- 
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medical departments. Thus it covers a field of practical and 
indispensable usefulness to the public, not only through the pro- 
fession of medicine, hut in addition through an extensive range 
of outside interests. It is the only library of its kind in New 
York City. Of the gi-eat medical libraries of the world those of 
the Faculty of j\Iedicine of Paris and of the Surgeon-General’s 
Office of the United States alone surpass it, wliile the extensive 
and splendidly organized library of the Engs Countj'- IMedical 
Society, in Brooklyn, is remote for New York City readers. 

“The Library, however, forms but a part of the institution 
known as the Acadeni}’- of Medicine of New York. This in fact 
has been so organized as to constitute one of the most powerful 
educational factors in the medical world. The general scope of 
its work may be learned in part from the published programs of 
its regular meetings. 

“Well-established for many years, its suecess has proved the 
wisdom of its organizers and its example has been uddely fol- 
lowed in other cities in this country and abroad. Within the last 
tliz’ee years (1907) a similar institiztion has been started in Lon- 
don and has met with enthusiastic support. 

“The Academy of Medicine is absolutely non-sectarian in eveiy 
sense. It is not nor has it ever been allied to any other institu- 
tion. It is open to the whole profession, is managed and patron- 
ized by the best men of the profession for the general good of 
all, is entirely independent of the influence of any circle or 
clique, and affords a general meeting place for cA^eiy respectable 
physician irrespective of affiliation; an indispensable bulwark 
against charlatanry; the standard bearer of scientific progress 
and of public izhilauthropj^ 

‘ ‘ As an institution, it is Avorthj^ of the attention of anj^ student 
of education. It is the fountain head of medical , knowledge 
necessaiy to the Avelfare of CA’^eiy medical institution and of every 
indiA’idual. Its influence for good is incalculable. Already it 
has accomplished much. Properly equipped, it is capable of 
* its'»^lishing A^astly more. 

port of tuN^esent financial standing is published in the annual re- 
teuance f^^^\Ti-ea surer. The funds for its establishment and main- 
series of \been collected Avith mtich difficulty through a long 
\ generally in small donations. Much has come 
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from the medical profession itself, ver.v little from outside, al- 
though the institution exists in the broader sense for the distinct 
benefit of the public at large. 

“From the terms of the Kennedy will it is evident that the 
bequest to the New York Public Library must of course go to 
that institution. The Library of the Academy is practically an 
integral part of the New York Public Library; at the same time 
it is, legally, an entirely independent institution. It therefore 
cannot claim a share in the Kennedy bequest or in any other 
similar to it. Its actual needs are great and are rapidly increas- 
ing. That they should not be met would be a public misfortune. 
Is it not possible when so much is being done for institutions of 
infinitely less value that the public at large should realize the 
importance to itself of this splendid gnardian of its welfare and 
grant it the support neee.ssary to its full and complete develop- 
ment ? ’ ’ 

The answer to Dr. Deiavan’s communication confirmed the 
statement that the gift of hir. Kennedy was left specifically for 
the Public Library, and therefore could not be used otherwise. 
The letter is as follows : 

“New York, July 23, 1910 

I read your note with regard to The New York Academy of 
jMedicine with interest. I know generallj* of it. Its needs 
should be made more apparent evidently than they have been. If 
any opportunity occurs to me to serve its interest, I certainly null 
do so. Of course IMr. Kennedy’s bequest must go entirely to the 
Public Library.” 

In the years which have elapsed since the above letter was 
received, nothing further has been heard on the subject. 

During the period of the World War the conduct of the affairs 
of the Academy had been difficult. Large numbers, more than 
one-half, of its most active and efficient members were engaged 
in war services both abroad and at home ; its resources were crip- 
pled, and the unusual obligations undertaken by it were engross- 
ing. Notrvithstanding a situation unprecedented in its history, 
ndtli rare good fortune the leadership had fallen upon Dr. Wal- 
ter B. James, Avhose clear judgment, commanding personality. 
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sliall continue on in its present modest -way or wlietlier, tlie 
means being provided, it shall be enlarged and developed in a 
manner -worthy of the dignity, the influence, and the usefulness 
of the I’cpresentative medical institution of our great city. 

“Buildings . — To fill the requirements of the situation, not only 
for the present but for the expansion -which is sure to follow the 
groAvth of the Academy in the increasing number of its bene- 
ficiaries, the expansion of its present functions and the develop- 
ment of ne-w fields of -work, it is necessary that we should have 
space of such considerable extent as to make possible additions 
sufficient to meet increasing needs. 

“Temporary expedients can onlj' satisfy indifferently, and for 
a comparatively short period of time. Other institutions around 
us are growing with rapid- strides. It is for us to I’cmember that 
The New York Academy of Medicine is the representative medical 
institution of our country, as well as of our city, a city great in 
its scientific attainments, great in its resources, and supremely 
great in its generosity. The home of the Academy should be 
equal to the splendid possibilities of usefulness which it has 
already attained, as well as to those which lie before it; worthy 
of the high degree of dignity Avhich it represents. The more 
general appreciation of its position and realization of its impor- 
tance to the public welfare should surely Avin for it full and en- 
during support.” 

Several recommendations relating to the details of the subject 
AA-ere set forth in the letter and these, elaborated and added to 
Ijy otliers, Avere soon afteinvards presented to large groups of 
Academy members. 

The immediate result of this communication may be learned 
from the record of the minutes of the Trustees. “At a meeting 
of the Trustees held February 23rd, 1921, the President reported 
that he Avas still engaged in the matter of appointing a commit- 
tee on the ncAV building and AA-anted further adAuce from the 
Trustees in reference to this matter, particularly in A-ieA\- of the 
receipt by him of tAvo letters, one from Dr. James, the other from 
Dr. DelaA-an.” 

The letter of the latter represented an aspect of Academy ex- 
pansion AA’liich appealed to the President and Avhich he AA’ished to 
communicate to the Trustees. 
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After the reading of these letters and mucli discussion thereon, 
it was voted, in view of the facts elicited and those of Dr. 
Delavan’s letter, that the whole matter be referred to the Council 
for the purpose of getting its opinion, with the request that the 
Council make the que.stion of a new building the cliief topic of 
its consideration at its coming meeting on tlie evening of the 
same day, February 23rd. 

At the above mentioned mooting of the Council the President 
stated that he had received a letter concerning endowment and 
expansion of the Academy which he had communicated to the 
Trustees. As the President had been requested by the Council 
to appoint a Committee to deal with this question, the Trustees 
desired the views of the Council with reference to the type of 
expansion which the Academy .should consider and requc.sted that 
the Council make tliis its chief topic of consideration at this 
meeting. The letter referred to above was then read for the in- 
formation of the Council and each member present was asked to 
state his views thereon. After full discussion, it was resolved 
that the President at his discretion call a meeting of a gi’oup of 
members of the Academy, including tlic Council and Trustees, 
for the purpose of discussing this question. 

In accordance with this recommendation of the Council, a din- 
ner was given by the President of the Academy at the Lotus 
Clul) on the evening of March 21, 1921, at wliicli were present 
about thirty representative membei’s of the Academy to whom 
the propositions of Dr. Delavan were presented. Several upon 
hearing them Avere unconvinced, believing tliem to be “ impracti- 
cal,” ‘‘hopelessly expensive,” ‘‘a dream.” To the objection 
that the proposition entailed expen.se far in exce.ss of that hith- 
erto required, it Avas ansAvered that other institutions of the city 
of even less importance than the Academy Avere generously sup- 
ported in the requirements of far larger outlay; that the Acad- 
emy’' Avas the most important medical institution in the country’s 
gi’eatest metropolis, and that its Avide and multiplex usefulness 
rendered it Avorthy of support commensurate Avith its value to 
the community and its indispensability to the problems of medi- 
cine, as Avell as AAdth the dignity of the profession and the Avealth 
and influence of the citj’- of NeAv York. Noav, radical changes 
Avere needed. The endoAvment and expansion suggested might 
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Avell require a considerable sum, of Avliieli five million dollars vas 
not an undue estimate, conservative when compared with the cost 
of other correspondingly great institutions. The time had come 
■when the public, for whose benefit the Academj^ exists, should be 
enlightened as to its needs and confidentl}' expected to respond 
to them. 

A large majority were favorablj^ impressed by the facts and 
arguments urged. A few weeks later, on April 2Cth, a second 
dinner was given by the President at the Lotus Club to another 
important group to whom the same presentation was made as 
that explained aboA'e. Several Avere present avIio had attended 
the previous dinner and Avho at first not favoring the plan had 
subsequentl 3 * recognized its A-alne. 

The following letter to the President, earnesth' expressive of 
the sentiments of its author toAA’ard the Academjq affords a fine 
revelation of the spirit of the man. 

“April 26, 1921 

“Dear George: 

“I cannot tell j'ou how sony I am that I am unable to be pres- 
ent at j’-our dinner tonight, for I am sure the future of the Acad- 
emj' will be discussed and I am sure, too, that jmu know how 
close the Academj’’ and its welfare lie to mj’- own heart. 

“In relation to the question of Academj’- extension, maj’’ I say 
that I believe that before going on with the proposed building at 
15 West 43rd Street another effort should be made to secure 
funds for putting up a ncAv Academj’- on perhaps some other site 
and one Avhich Avould be worthj^ of the dignitj'’, and importance, 
and value of the institution, and which Avould better house its 
A’arious activities. 

“You will remember that three or four j^ears ago Ave failed to 
secure the aid of one of the great Foundations. Since that time 
I believe these agencies have come to Avox’k more together and are 
more readj^ to cooperate to bring about Avorthj^ educational ends. 
]\Iight it not be possible to show sa^q three of these, that the Aead- 
emj^ is the seat and home of the higher medical education of 
Greater New York Avith its more than five million people, and 
that aid given to the Academj’- is aid given to one of the most 
important links in the educational sj^stem of the country? 
Should a short vigorous campaign iioaa" — saj’’ of tAvo or three 
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■weeks — fail to arouse an interest in our larger project, then I 
believe we ought to go on with the smaller one, trusting that the 
passing of twenty or twenty-five yeai’s will manifest here in New 
York a public endowed with greater vision or a profession with 
more power of presentation and persuasion. 

“I believe that I have several arguments that have not yet been 
presented to tliese Foundations and that I think would have 
some force. 

Sincerely yours, 

Walter B. James” 

At the Trustees’ meeting, held Marcli 23, 1921, “the President 
reported on the subject of a building committee which had been 
left to him two months before. He deemed it wise that this 
committee should organize and begin work at once, so as to report 
to the Trustees at their next regular meeting. Two committees 
were appointed, one on Plan and Scope; the other on Building 
and Finance,” and the following letter was addressed by the 
President of the Academy to the writer: 

‘‘March 24, 1921 

‘‘At a meeting of the Trustees j-esterday a Committee on Plan, 
Scope and Propaganda was formed, the functions of which Com- 
mittee are to state plans for the future development of the 
Academy, and then to devise means of bringing this before the 
pubbe and before the gi’eat foundations in the hope of raising 
monej* to carry out those plans. 

‘‘The Committee so far constituted consists of yourself as chair- 
man, and Drs. Lewis F. Frissell, L. Emmett Holt, N. E. Brill, 
AValter B. James, S. S. Goldwater, Arthur B. Duel, Rufus Cole, 
Warren S. Stone, Frederic E. Sondern, Frederick T. Van 
Beuren, and AVarren Coleman. Your committee has pow'er to 
add to its own numbers. 

‘‘It is hoped that you will be able to formulate plans for the 
future development of the Academy and be ready to present them 
prior to the next meeting of the Trustees, which takes place on 
the fourth AVednesday of April. 

‘‘A second Committee was appointed whose function it is to 
consider carrying out our present plans and raising the money 
therefor. Should your Committee be able to report favorably 
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within a reasonable time, it would materially modify the action 
of the second committee. On the other hand, if yonr Committee 
reports unfavorably, then I think the second committee should 
become active. In otlier words, their action will depend some- 
thing on yours. You will no doubt hear of tliis formally from 
the Secretary of the Board of Trustees, but because of jmur great 
interest in the matter I am writing to j'ou personallj'. ” 

The Committee on Building and Finance, aj^pointed at the 
same time as the Committee on Plan and Scope, was as follows; 
Dr. L. Emmett Holt, chairman. Dr. Charles L. Dana, Dr. W. 
C4ilman Thompson, Dr. Seth M. Milliken, Dr. Edward D. Fisher, 
Dr. Walter B. James, Dr. James B. Clemens, Dr. Alfred Meyer, 
Dr. Charles H. Peck, Dr. Koj'al S. Haynes. 

At the meeting of tlie Council held Api’il 27, 1921, the ques- 
tion of Academy expansion as hitherto proposed was further dis- 
cussed. The consensus of opinion was that before taking any 
steps to carry out the plan under consideration, another effort 
should be made to institute the larger plan, namely, to buy a 
larger plot of ground elsewhere and erect a new building, and 
it was voted that the President be given full power to carry out 
the plans for the expansion of the Academy along the ideals out- 
lined in the discussions. 

Several meetings of the Committee on Plan and Scope were 
held before the summer vacation. In order to facilitate matters, 
the Chairman prepared a prospectus in which was set forth liis 
OAvn views as to the requii’ements and the possibilities of the 
Academy. A copy of this prospectus was sent to each member 
of the Committee for consideration during the summer. In the 
early autumn other meetings of the Committee were held, with 
the result that the propositions of the Chairman’s prospectus 
were approved. Several of them have since been adopted. The 
rest we hope may be, in due coui’se of time. 

The original prospectus is as follows : 

New York, June, 1921 

To the President and Council of the 

New York Academy of Medicine: 

A series of suggestions relating to the proposed reorganization 
of the New York Academy of Medicine has been elaborated by 
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the Chairman of the Committee on Plan and Scope, and a copy 
presented to each member of the said committee as follows: 

The accompanying outline is intended to present categori- 
cally the matters under advisement bj' our Committee on Plan 
and Scope of the Academy of Medicine. Many of the items are 
already familiar to you. Will you not study the various points, 
note upon the slips accompanying the memoranda anj’ sugges- 
tions occurring to you, send these notes to me at your early con- 
venience, and be prepared to attend a meeting of our Committee 
early in the fall. 

Please consider especially questions relating; First, to the 
number, character, and capacity of the audience halls and rooms 
necessary to the uses of the Academy; secondly, to the scope of 
the actmtics of the Academy. 

HALLS AND ROOMS 
RooJis FOR Executive Officers 

(1) A special room, properly equipped, for the President of 
the Academy; his assistant; his stenographer. 

(2) Suitable rooms and offices for the Librarian, and other 
officers, and their staffs ; said rooms properly located and ari’anged 
for the convenient carrying on of the executive work. 

Reading Rooms 
General Reading Rooms : 

For fellows of the Academy, for non-member.s, medical, and. 
lay, and for medical students. 

Private Rooms ; 

(a) For the use of special investigators and their assis- 
tants. Should be of sufficient size to contain a desk, 
table, and stenographer’s table, and a small locker 
for the safe-keeping of books and material in the 
absence of the user. 

(h) For special I’eaders — a series of small rooms or alcoves 
for the use of readers requiring quietude and isola- 
tion — furnished with a small writing-table. 

Reception Rooms, Council Rooms, Committee Rooms. 
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AxjDtEXCE HaLI.S 

Main Audience Hall — its size and its location in building. 

Booms and Audience Halls fok Sections 

Booms for Sections should in most cases be individual, each 
section having its own, furnished and equipped in accordance 
with its special needs and- sentiments, and offering facilities for 
the permanent displaj’- of objects of historical and scientific 
interest pertaining to its department. 

Since the stated meetings of Sections are held at definite inter- 
vals, and since a hall of considerable capacity is needed to ac- 
commodate the audiences attending such meetings, 

(a) Audience halls of ample size should be provided. 

(h) The use of these halls, in certain instanees to be shared 
b}’- several sections through proper adjustment of 
dates of Section meetings. 

(c) Adjacent to some of them should be rooms for the 
proper reception- and examination of patients illus- 
trative of subjects under discussion. 

Halls for Medical Meetings (Temporary) 

Halls and meeting rooms available to outside medical societies, 
etc., of proper standing, should be provided, these being suffi- 
cientlj^ desirable to attract medical and allied scientific associa- 
tions of the higher order. 

Booms for Medical Organizations (Permanent) 

To outside well-accredited medical organizations, certain floors 
of the building to be devoted to the housing of such organizations 
until needed for the Academy’s o-^ti use. 

Display Booms 

For rare books relating to the history of medicine, portraits, 
pictures and illustrations of scientific or historic value, and 
charts, and for the proper storing and care of such collections. 

Exhibition Booms 

Suitable halls for public exhibitions — medical, surgical, sani- 
tary, hygienic, food, etc. 
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FUNCTIONS 

In addition to the aeti^•itics already in operation, to which 
should he given everj^ possible encouragement and support, sev- 
eral others should be established. There should he a Literary 
Bureau; a Stenographic Bureau; a Bvu’eau of Publication; a 
Summer Eegister; a Safe Deposit Department; a Museum; a 
Bureau of Information relating to genex*al medical actimties; a 
Restaurant ; a Committee of Reception and Social Entertainment; 
and the hours for readers sliould be lengthened. 

The plan, as suggested by the chainnan, would include the fol- 
lowing items : 


LIBRART 

The first and most important function of the Academy is that 
of a medical library. That of the Academy of Medicine represents 
one of the largest and most available collections of medical litera- 
ture in the world. AAlierever the value of books is most appre- 
ciated, there is furnished for them a worthy repository. The 
libraries of great cities and universities are among the most im- 
posing of their public monuments. Designed for utility rather 
than for display, the building of The New York Academy of 
Medicine should be worthy of the dignity of the institution ; ade- 
quate to its present and prospective needs; perfectly designed 
and constructed; equipped with thoroughness of detail and per- 
fection of device; a model to the world for the future as it has 
been in the past. 


MUSEUM 

The interest shown in museums in general is attested by the 
character of those interested in their development and manage- 
ment, by the vast sums devoted to their support and by the ever 
increasing patronage of the public. The medical museums of 
Europe have been famous through many generations. The 
museum of the United States Army in AYashington is a treasure- 
house of information. Aside from it there are few in this coun- 
try' worth j' of the name and none in New York. In this great 
metropolis no single institution could assemble and maintain 
such a museum as might be created by the Academy of Medi- 
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cine, Avhicli represents all. It -wonld be invaluable as a means of 
information and instruction to a Avide circle of inquires, as is 
the Library. Tlius it would serve most usefully the Avelfare of 
the public throughout the world. 

The main interest of the museum should be historical. Already 
the Academy is rich not alone in its library. From the begin- 
ning it became the repositoiy of objects in large number and 
variety pertaining to the history of medicine, both in general and 
as relating to New York. These things, consisting of portraits 
of distinguished members of the profession, pictures, engravings, 
documents, surgical instruments, original models of instruments, 
etc., have increased in A’olume and in A'alue until they have be- 
come an important feature of the institution, next to the library 
its most interesting and valuable possession. Thej' fonn indeed 
a highly instructive museum of medical history, acquired during 
half a century through the efforts and liberality of men of dis- 
criminating foresight. This feature of the Academy must on no 
account be slighted, still less given over to neglect. Aside from 
the intrinsic Avorth of our collections their importance for the 
instruction and inspiration of ourselves and of generations to 
come is inestimable. From every point of AueAV, Avhether of 
practicality or of sentiment, they are priceless, irreplaceable 
treasures. 

Moreover there should be depaidments Anatomical, Physiologi- 
cal, Pathological, Histological, Bacteriological, Botanical, Educa- 

Rooms for Mee objects already mentioned, the historical 
To outside Avell-accrcntain a AAude Amriety of articles pertaining 
of the building to be ddcine, AA'ith special reference to those asso- 
until needed for the i in the United States, presenting represen- 

nal instruments and appliances; also, ex- 
evelopment of instruments; medical and 
For rare books relahethods as found among ancient and primi- 
pictures and illustrati and medals relating to medicine, 
charts, and for the pri'f paraphernalia useful in the illustration 

.e different groups to seiwe as models for 
nedical instructors in general, so that an 
Suitable halls for pv^^^ school could gain definite and reliable 
tary, hygienic, food, etc 
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information as to the best illustrative apparatus for his depart- 
ment. 

Under proper expansion of this department the publication of 
series of illustrative charts, etc., for lecturers could be under- 
taken. 

A museum originated in the Academy of Medicine could be 
developed until too extensive to be contained therein, in •which 
event it could be used as the nucleus of a great independent 
organization, having its own building, thus releasing the space 
occupied bj’ it to the academy’s giwving needs. 

Stexographic Department 

There should be a department under a competent head for the 
supplj'ing of trained medical stenographers, reporters, typists, 
illustrators and photographers, through the medium of which the 
most reliable and sldllful sendee could be promptlj’’ obtained. 

Literary 

Heretofore at the Academ}’’, the services of reliable medical 
bibliographers and translatoi's have been difficult to obtain. 
jUso, without supeiwision and ■ndth no responsibility to any defi- 
mte head, they have dften been tardy in tlie execution of work 
and without restraint in charging for it. This depaidment 
Avould be definitely organized, with a responsible director who 
should supply efficient operatives and have general supervision 
of the work, to the end that the latter be executed and delivered 
in good form and ■without undue delay and that the charges 
should be correct.’^ 


Publication 

The Academy should maintain a bureau of publication, for the 
editing and publishing of its transactions, reports and such other 
matters as may pertain to its acti-^uties. Through this bureau, 
printing and publishing facilities should be made available to 
other medical bodies and to individuals, and encouragement, in- 
cluding financial support, given to the bringing out of medical 
* Since the above ■was first presented the idea has been carried out in the 
admirably organized “Department of Literary Research” of the American 
College of Surgeons. 
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■works of uiiusTial merit or scientific importance. Such a depart- 
ment is -well illustrated in the organization and conduet of the 
Yale Univei'sity Press, an institution properly endo-wed and en- 
tirely independent as to management and to financial support 
but under the control of the Universit3^ Its value has long since 
been demonstrated in the high character of the hooks it has spon- 
sored, the beauty of its press -work and the ackno'wledged dignity 
of its position in the -world of literature. A department in the 
Academy of Medicine based on somewhat similar principles 
should become as importairt in the field of medicine as have its 
prototypes in the greatest of the universities of England and the 
United States. It is eaniestly recommended that steps be taken 
bj'’ the Aeademj’’ to be the first to initiate the organization of 
siieh a department and to zealously further its progress, not onl}’- 
for the advancement of medical knowledge, hut also as a valuable 
example to other great medical institutions. 

Safe Deposit Department 

The Academy should provide a department for the safe-keep- 
ing of its oivn valuables and those of others who might be ac- 
corded its use. This department should be equipped after the 
manner of the usual fire-proof safe deposit vault. In it could he 
kept the archives of the Academy; rare manuscripts and other 
treasures calling for special protection; secretary’s reports of 
the various sections of the Academy; secretary’s reports of 
accredited medical societies; and memorabilia of private o-wner- 
ship, of possible future interest to the Academy. 

Prom the placing of society archives and transactions in the 
hands of officers filling more or less temporary appointments it 
has frequently resulted that the papers have been scattered, mis- 
laid or even entireh’- lost, sometimes from carelessness, more than 
once through the death of the one holding them. The members 
of the society have had no knowledge of their whereabouts, nor 
the family of the deceased of their importance. It should be 
understood that such material when not in use would always be 
found in its safe deposit compartment. Thus, in case of accident 
to the secretary, the officers of the society could at once recover 
their- papers intact. The plan relieves the secretary of the bur- 
den of transporting the records to and from his residence as well 
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as of the responsibility of their keeping, wliile it insures their 
absolute presex’vation in a definite plaee. 

Meclianieal difficulties in respect to the storage of books and 
papers, such as the effects of changes of tempei’ature, dampness, 
etc., doubtless coixld be ovei’come. The exixenses of the manage- 
ment would be defrayed bj”- the rentals of the boxes. 

Medical Education 

kluch could be done by such an institution as the Academy in 
the way of supplementing medical courses, especially for gradu- 
ates in medicine. Topics could be treated which might not be in 
line with regular S3"stematic courses, distinguished men present- 
ing them. These lectures, free to all, plight be made attractive 
and liighlj" instructive to a great varietj’- of medical men, 
although they should not be allowed to conflict with the basic 
object of the Academj', namely’-, the Libraiy. 

Provision for Medical Students 

New Tork Citj^ has become a great center of medical educa- 
tion, both under-graduate and graduate. Medical books are 
expensive; the average medical student is not wealth}’’, while 
board and fees are costly. 

The Academy would increase its usefulness by furnishing a 
reading room or rooms for students, and supplying the necessary 
books in return for a nominal fee. This would relieve the stu- 
dent from a hea’vy burden of expense and — a matter of supreme 
importance — demonstrate to him the meaning and the value of 
a fine library, and fix upon him “the reading habit” early in his 
career. 

A Center of Medic.al AcTmTiE.g 

There should be a Bureau of Information based upon the 
principle of the “Bulletin of Weeldy Clinics,” but gi\dng in 
addition definite information as to all medical activities of tJie 
city in general. With the growth of medical education this 
department would become progressively more useful and should 
receive substantial encouragement. 

In other buildings, near the Academy, dealers should be en- 
couraged to locate who would furnish all medical necessities and 
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conveniences as, for example, book-sellers, instrument-makers, 
surgical and sanitary appliances, a thoroughly equipped plianna- 
cal establishment, and every other legitimate thing pertaining to 
the life and -work of the ph 3 ’-sician. 

Social 

Special provision should be made for the reception and entei*- 
tainment of distinguished idsitors and guests, and proper funds 
and facilities furnished for this and for the purposes in general 
of tlie furtherance of friendlj’’ relations with deserving represen- 
tatives of our own countiy and from abroad. . 

Distribution op Books 

1. In the future, branches might be established, as with the 
New York Public Libraiy. 

2. Distributing stations in outlying districts, at which books 
from headquaifers can regularly be delivered by carrier to be 
called for by those having ordered them, and bj' them returned 
to the station when used and thence restored to case. Such sta- 
tions might supplj* journal rooms of limited scope. 

Philanthropic Activities 

The Public Health Committee of the Academy', which contrib- 
utes its important share to the welfare of the countiy, is but one 
of the institution’s philanthropic activities. Othei’S of more or 
less allied character, such as the Child’s Welfare Committee, are 
in active operation, while the future is certain to develop morel' 

Summer Register 

AYith the coming of vacation time manj'- consultants leave the 
citiq some for the season, others for a few weeks at a time. Here- 
tofore it has been difficult to leaim who arc in toivn and who are 
awaj". To all, and especiallj" to those at a distance desiring 
pi*om]it aid, the task of securing it has often been attended with 
difficult!’, expense and serious dela 5 ^ Office after office has been 
called bj' long distance telephone or telegraph without success; 
or some overworked friend in town importuned to perform the 
same service. There are feiv occasions during the summer when 
excellent consultants cannot be obtained, if onl.y their presence in 
touTi were loiomi. 
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A simple solution to this difficulty -would he to establish at the 
Academy a bureau at -which those who for any length of time 
expect to he in town and subject to call could register their names 
and the dates between whieh they could be found. Bj' communi- 
cating directly with the bureau the applicant could at once learn 
of all available in any given specialty, make his o-wu selection 
and through the bureau he placed in direct communication for 
the purpose of final ai’rangement. Such a bureau or department 
could he conducted with little expense or trouble, to the groat 
convenience of all directly concerned, both applicants and physi- 
cians. 


Restaurant and Entertainments 

Provision should he made for special entciiainmeuts by out- 
side caterers. For this purpose proper spaee and equipment 
should be provided. 

There should he a buffet, offeiing simple hut adequate ser- 
vice for the personnel and for acei’cdited visitors to the Academy, 
at least for supplying meals during the midday hour, at a mini- 
mum charge, as is done in the National Library of Paris, and 
elsewhere. 

It is imperative that additional space and improved facilities 
he provided, not only for the groiviny needs of the functions 
already estahlislied, hut that the future %velfare of other interests 
not now in existence he foreseen and provided for. 

BUILDING 

The building of the Academy 

(1) Should be most centrally located. 

(2) Fireproof, of the firet order of modern construction. 

(3) Foundations and substructure strong enough to sustain 
hea-^T additional superstructure, for space to meet re- 
quirements of future growth. 

(4) Perfectlj^ ventilated and lighted, the latter where pos- 
sible by the indirect method. 

(5) There should be pro-vision for the parking of cars. 

With relation to the outside world, the work of the Academy 
has been carried on with such dignified modesty that its useful- 
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ness to the general public is all too little understood. Many in- 
stitutions of less merit and of far less public importance have 
been generously endo-\ved. Unless Ave are to fall behind, the time 
has come Avhen this matter of endowment and expansion should 
be seriously considered and discussed. Independence of action 
is necessaiy. Suggestions may be gained from various sources, 
but in the main we shall have to use our own initiative and 
evolve our own plans. 

The TIME for hinldhig is not as important as is the fonmdation 
of a general plan, comprehensive, far-reaching, and adequate. 
We can well afford to postpone definite aetion for a shoi't period 
in view of the importance of a wise decision. 

The reception b}' the members of the Committee on Plan and 
Scope of the list of recommendations as above set forth, made by 
the Chairman, was favorable. Pew additional suggestions were 
offered. Of these the most notable was presented bj’- Dr. "Warren 
Coleman, who urged the importance to the Academy of an official 
publication or Bulletin, in which should be set forth the current 
■activities of the institution. 

The following letter to the Chairman is worthy of record : 

“July 27, 1921 

“I have yours of the 22d, together with your interesting com- 
pendium of questions. I have alreadj" gone over them and wiU 
further consider them and try to be of any service in the 
autumn. It is a most helpful and suggestive list and will be 
very useful. 

Walter B. James” 

With the resumption of activities in the autumn, affairs were 
seriously discussed and at a meeting of the Council held Novem- 
ber 3, 1921,- it was the consensus of opinion that there should be 
a definite plan developed for the proposed building, that this 
plan must be worked out with deliberation and care, and that it 
should be detennined upon at a comparatively early date. As 
to the question of a museum, it was agreed that there should be 
a museum, limited in its scope to objects of historic or unusual 
scientific interest, these not to include so-called wet pathological 
spemmens. 

Tne progress of events is sketched in the following brief sum- 
marji- taken from the Eecords of the Academy : 
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On October 25, 1922, the President was given antbority by the 
Council to appoint a Committee on Functions of the Academy, 
with sub-committees on Education, etc., and the following were 
appointed; Dr. Samuel A. Broum, Chairman, and Drs. Walter 
L. Niles, William Darrach, Rufus I. Cole, Geo. Gray Ward, 
James Alexander lililler, Charles L. Dana, D. Biyson Delavan 
and Karl iil. Vogel ; also a Committee on Site and Construction, 
and a Committee on Progress, to function in cooperation -with 
the President. 

Januaiy 24, 1923, the President announced the appointment 
of a Committee on Site and Const nicti on, as authorized at the 
October meeting, as follows : Hon. Prank L. Polk, Chairman, and 
Drs. Walter B. James, William Gilman Thompson, Arthur B. 
Duel and Bernard Sachs. 

March 28, 1923, the names of the Building Committee were 
announced, as authorized at the pi'cvious meeting by the Council, 
and were ordered on record as follows: Dr. Arthur B. Duel, 
Chairman, and Drs. GoldAvatcr, Burlingame, Holt, Niles, van 
Beuren, Wright, Keyes, Delavan, James, Tilney, Hajmes, Milli- 
ken, Thompson, Dana, Sondern, Parr, Riley, Clark, Dougherty, 
Anderton, Humphries, Bechet, St. Lawrenee, Alger, Rathbun, 
Caldwell, Forbes, Clemens, and the President, ex-offieio. 

During the earlj'’ part of 1923 an active campaign was carried 
on for securing funds for a new site and increased endowment. 
A committee consisting of sixty members of the Academy was 
created by the President and placed under the able chairmanship 
of Dr. Royal S. Hajmes. This committee carried out its work 
with great enthusiasm and through its efforts over $200,000 was 
subscribed by 1,313 Fellows of the Academy, to which was added 
about $325,000 from gifts of various of their friends, aggregat- 
ing over $500,000. This amount, with the equity of the 43rd 
•Street property, was sufficient for the purchase of a lot at the 
comer of 60th Street and Park Avenue, for which $754,000 was 
paid. After much careful study it was found that this site pre- 
sented several objections, so serious that in 1924 it was deter- 
mined to relinquish it, and the plot was advantageously sold for 
$1,000,000, immediately following which the present site was 
determined upon and purchased for the sum of $225,000, to- 
gether with an adjacent lot on 103rd Street for $17,500. 
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The question of location had been attended Avith many difficul- 
ties. The character of 43rd Street had' completely changed. 
The street had become crowded and noisy, access to it Avas diffi- 
cult and parking AA'as impracticable. Entire reconstruction of 
the buildings AAmuld require seA-^eral years, necessitating mean- 
AV'hile the temporary transference and disuse of the library. It 
Imcame CAident that a new location must be sought. After long- 
continued and diligent search the 60th Street plot had seemed 
suitable. In elaborating the architectural plans, hoAA^CA’er, it Avas 
demonstrated that the space AAms inadequate to the ineA’itable 
expansion of the stack room. A sale of this property, for- 
tunately liighly adA-’antageous, was therefore effected, and the 
neAA* location secured. To any aa'Iio may haA^e been disap- 
pointed, it AA'ill be some compensation to knoAV that the 60th 
Street corner is one of the noisiest in the city, haAung the subAA^ay 
and the croAA’ded traffic from the Queensboro .Bridge on tlie 
north, the Ncav Yoi’k Central and the Ncaa’^ HaA^en railroads, to- 
gether Avith the traffic of Park AA^enue on the east, and the dis- 
turbances of the trolley lines and the traffic of the 59th Street 
thoroughfare and of kladison AA'enue on the south and Avest. 
!MoreoA'er, the geology of this block front is peculiar. The lake 
at the southern extremitj’’ of Central Park finds its outlet to the 
East HiA'er underground. When the adjacent half of the block 
extending to 59th Street Avas recently excaA'ated in the process 
of the erection of a lieaA’^y building, these subterranean streams 
presented unexpected difficulties which cost the loss of many 
months of Amluable time and the expenditure of a large amount 
of capital before Iming oA^ercome, in fact resulting in the bank- 
laiptcy of no less than tAvo contracting firms. While the condi- 
tions at the 60th Street corner AA’ere not quite as serious, the 
expense of securing stable foundations was excesswe. 

The final choice of the present site of the Academy AA'as based 
upon AA'ise proAUsion Avhich is already recognized and which time 
will abundantly confirm. 

In the meantime, while these efforts toAvard endoAA’inent and 
location AA-ere being carried on, the portentous question of funds 
for the ncAv building, so long a problem, was still in abeyance. 
The president, Avith other zealous associates, although Avorking 
AA-ith indefatigable effort to secure the aid of A'arious friends of 
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large private means, had not succeeded in so doing excepting in 
the case of several whose very liberal contributions were never- 
theless insufficient to meet the necessary amount. It having been 
demonstrated that further effort in the direction of private sup- 
port woidd be likely to incur discouraging delay it was deter- 
mined to appeal to the leading foundations. A letter was pre- 
pared by Dr. Stewart and placed before them. 


“January 23, 1922. 

‘ ‘ To the Trustees of 

The Kockefeller Foundation 
The General Education Board 
The Carnegie Corporation 

“Gentlemen: 

“The New York Academy of jMedicine, founded some seventy- 
years ago, now occupies a building which it omis on Porty-tliird 
Street, just west of the Centuiy Club. In this building, which 
is five stories high, is housed its library of approximately 130,000 
volumes, and in it arc conducted all of its activities. 

“It is the purpose of this memorandum to bring to your atten- 
tion, not so much the present W'ork and the inunediate activities 
of the Academy of iMedieine, but rather to make clear that the 
position which it now holds — creditable as it is, and the work 
which it is now doing, valuable as it is — represents but a small 
part of what it can accomplish if it can be housed in such a 
building and provided with such resources as to enable it to 
render to the profession and to the communitj^ the sendee of 
which it would be capable. We beg, therefore, to laj' before you 
in the first place a brief statement of the place which The New 
York Academy of iiledieine aspires to fill. 

“It is perhaps not too much to say that the progress of the medi- 
cal profession vdll in the main be effected through the men of the 
profession' and in a large mea.sure through the organizations 
which they set up for this purpose. It has been the weakness of 
many medical associations that they represent a local and often 
too exclusively a practitioner’s view. Local medical societies, 
fruitful as they have been in stimulating the interest of the 
medical profession and in discussing questions of public health. 
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have nevertheless remained to a certain extent partisan, repre- 
senting in many cases a single group of physicians and surgeons, 
and dealing with medicine mainly from their point of view. 

“In comparison with this situation, an Academy of IMedicine, 
organized as that of New York, embraces aU groups of medical 
practitioners. It represents no particular professional interest. 
It unites, as does no other agency, the best tliinldng and the 
highest aspirations of the medical body. 

“The work of the Academy naturally centers about its great 
library. Except the ]\Iedieal Libraiy of the Armj”- Medical Mu- 
seum in Washington, no other collection of medical literature in 
this country approaches the libraiy of the New York Academy 
of Sledieine. It contains not only the most complete collection 
of books relating to the history and to the practice of medicine, 
but likewise the best collection of medical journals and pamph- 
lets. This libraiy is made as accessible to the profession, not only 
of the City but of the country, as the crowded conditions of the 
present building will allow. Unfortunately, the building is not 
fire-proof and the medical library which it houses and which 
could never be replaced, may at any time be destroyed. Such an 
untoward event to a large extent would wreck the usefulness of 
the Academj^, limit the possibilities of its service for the future 
and seriously restrict the actiidties of the entire medical pro- 
fession of the citJ^ 

“Centering about the libraiy as its nucleus, the Academy 
maintains continuous activities of a ivide range and of diverse 
nature. Its public meetings and lectures give to the profession 
in New York the opportunity to hear the most distinguislied men 
in medicine and surgery. In its sectional meetings, special ques- 
tions of a particular branch of medicine or of a definite problem 
are illustrated and discussed for the information of those who 
are eager and willing to keep abreast of the medical Imowledge 
of their day. Through these two means the Academy renders 
an enoimous sendee in continuing the education of post-graduate 
students. Perhaps no other single agency touches more men de- 
sirous of study or offers them a more practical way of accomplish- 
ing this desire than The New York Academy of Medicine through 
its public and sectional meetings. 
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“Outside of those two ageucies the Academy has conducted a 
Di\dsion of Public Health which has been in close contact with 
the health officials of the City and has sers’-ed, not only to keep 
membei’s of the profession in touch with public health problems, 
but has proved useful also in introducing to public health authori- 
ties the men able to advise and aid them. 

"The Academy contemplates, as a par*! of its work, not onij' 
the immediate and direct scin-iee rendered through its librarj^, its 
publie meetings, its sectional activities, and its public health 
program, but it also endeavors to make itself a centre of profes- 
sional information for the gi’eat number of men who resort to New 
York for medical training or for information as to where train- 
ing can be had. It desires to make tliis a eentre of information 
available for international purposes to the large number of for- 
eign physicians and students wlio come to New York. 

‘ ‘ The Academy, — ^if its building and its resources permitted, — 
would gladly extend a medical hospitality to indimdual physi- 
cians or to msiting medical societies that wisli to hold sessions in 
New York City. 

“In a word, the function of an academy of medicine in the city 
of New York contemplates not simply the facilities of a great 
library and the stimulation to the profession arising from in- 
teresting lectures and from fruitful sectional meetings, but it 
aspires to become an effective eentre in the greatest city of the 
new world for those actmties of medical men and of medical 
associations which are not now able to find in any one place 
either the information necessary for their right conduct nor yet 
the sort of welcome which the medical science of one continent 
should extend to the medical representatives of every other con- 
tinent. New York City itself makes possible a medieal centre, 
conducted by members of the profession itself, such as is possible 
in no other city of the new world and perhaps not in any city of 
the old. Not only is New York a city to which the medical men 
of North America constantly resort, but it is also the great port 
by which enter the physicians visiting us, whether they come 
from Europe, Asia, or South America. It is possible to establish 
in New York, therefore, through the Academy of Medicine, a 
centre that shall serve, not only the professional needs of those 
who teach and practice medicine in the City, but which shall also 
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serve as a clearing house for medical infoiTnation, as an exponent 
of the relation hetAveen the medical profession and the pnhlic, 
and as a dispenser of that hospitality alike to the medical men 
of Bneiios Aires, of Tokio, of London, or of Paris, the Avelcome 
of a city and of a nation ; and Avhieh offers to them in one place 
such information as Avill enable them to find those opportunities 
AA'hieh they seek. The function of an aeademj' of medicine in the 
City of Ncaa' York is, therefore, something far greater than the 
admirable Avork AAdiieh the present Academj" of Sledicine is uoav 
ca laying out. 

“The financial situation of the Academy is set forth in a 
memorandum to be iiresented later. That memoi’andum sIioavs 
that in addition to its A^aluahle libraiy and the small en- 
doAvment raised through the efforts of medical men themselA’es, 
its chief asset is the building AA’hieh it noAV occupies at 17 "West 
Forty-third Street. It avouM be impossible to convert this into 
a fire-proof structure and quite impossible to enlarge it so as to 
accommodate an institution AA'hose function is conceived in the 
terms of the preceding paragraph. Such a building should con- 
tain not only rooms for the library, for the general meetings 
of the Academjq for sectional meetings, for the Bureau of Public 
Health, and for professional information, but it must contain 
also facilities for professional associations and other medical 
organizations, for committee rooms, and for adriiinistrative 
offices. 

“The iiroperty AAdiich tlie Academy oaauis is estimated to be 
Avorth some $450,000. An enquiiy AA’liich has been made in the 
region betAveen Forty-second Street and Fifty-ninth Street and 
betAveen Fifth Avenue and SeAmnth AA^enue indicates that a 
building site could be found AAdtliin this area accessible and Avell- 
adapted to the needs of the Academy. Such a site Avould need 
to be not less tlian one hundred by one hundred and tAventy feet. 
Tlie sale of the present building of the Academy aa-ouM proAude 
I Vnm of money approximately sufficient to purchase such a plot. 
TiiWatiA’e plans have been Avorked out as to the character and 
cost mf a building necessary to house the library of the Academy 
and , afford room for tlie actiAuties AAdiich haA^e been enumerated. 
Tin building should not be less than eight stories high. It should 
b< fire-proof and should be so constructed that tAA’enty-fiA'e years 
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from now additional stories could be added, if neeessary. Ac- 
cording to the sketches and estimates made by a reputable finn. 
of architects it appears that such a building can be erected for 
about one and a quarter million dollai*s. These sketches can 
be seen at the office of the Academ}' of jMedicine, 17 "W. 43rd 
Street. This estimate seems as accurate as is pnident to sub- 
mit until some definite assurance of the support necessary to 
cany out the plan just oiitlined can be obtained. A building 
erected under these conditions -would not only house the library 
in fire-proof quarters, but would also furnish the requisite room 
for the students who use the library and who are now subjected to 
such crowding and inconvenience by reason of the lack of room 
as to greatly limit the use of the books by those who are engaged 
in research or serious study. It is believed, therefore, by the 
representatives of the Aeadcm 5 ' who have given this question 
thought that the sum mentioned, when added to that which could 
be realized from the sale of the present property, uull effectively 
liouse the Academy of Jledicine and make it possible for it to 
develop such a centre of medical influence and of medical co- 
operation as has been outlined in the preceding statement. 

"In order that this program may be made possible it is, how- 
ever, necessary that a certain endowment should be available for 
the specific purposes of the library, of the regional, national, and 
international bureau of information, and for offering to visiting 
medical men, whether from our o-v\ni country or abroad, the 
facilities of a central agency of medicine. The annual pajunents 
of physicians and the gifts which are constantly made by medical 
men Avill be needed always to support the regular activities of 
the Academy. It is quite fitting and desirable that the medical 
profession should make this contribution, although beyond their 
power to furnish a great building or the funds for the support 
of a national and international centre. 

"In -vdew of the situation which has been briefly described in 
the preceding pages, the officers of the Academy of hledicine 
have the honor to earnestly request that the three great founda- 
tions to whom this appeal is made, and who have fostered more 
than any other endowed agencies the progress of medical educa- 
tion and of medical progress, will take under consideration the 
plan of devoting the sum of three million dollars, one million 
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fi'om each foimdation, to a fund which shall suffice to erect a 
building and pro\ade an endo-ionent for an international medical 
centre in the city of New Yoi'k, to be conducted by the members 
of the medical profession itself through The New York Academj^ 
of iledicine. It is the belief of those in this academy who speak 
for the profession that no monej’- which can he devoted to medical 
progress or to the betterment of medical education would do 
more to stimulate those agencies which bear most directly on the 
improvement of the practitioner in medicine after graduation 
from the medical school. 

“It remains time that through the various aeti^•dties of the 
Aeadem3’- more practitioners of medicine are quickened and en- 
couraged to a better understanding of their profession, to a more 
scholarlj^ effort in the understanding of its problems, and to a 
more catholic spirit in dealing ndth other men in their profession, 
than is brought about through any other agency. In many ways 
an aeademj’’ of medicine serves as an instructor of post-graduate 
medical men and it is the belief of those who present this appeal 
to the three foundations that the time has now come when thedr 
efforts to better medicine and to promote medical education may 
fittingly take the form of helping medical organizations them- 
selves to render those ser^^ces to the profession Avhich can only 
come through medical organizations. We earnestly hope that 
tliis request, representing a mature conAuction of the medical 
men in this Aucinitj’' as well as in some sense the medical men of 
the United States, may receiAm at jmur hands a most earnest and 
friendly consideration. 


Eespeetfully submitted, 


Geo. David Stewart, 
EdAAmrd L. Kej’^es, 
Walter B. James, 

W. Gilman Thompson, 
Charles L. Dana, 

Seth M. hlilliken, 

D. Bryson DelaA'an, 
Walter L. Niles, 


Rufus I. Cole, 
Arthur B. Duel, 

L. Emmett Holt, 
Nathan E. Brill, 
Hermann M. Biggs, 
Graham Lusk, 
Samuel A. BroAvn, 
WiUiam H. Park.” 


The letter of Dr. SteAvart signalized the beginning of the third 
and final period of our stoiy. Thi’ough the influence of the 
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Chairman of the Building Committee of the Academy it was 
brought to the attention of the Carnegie Corporation which, in 
1922, voted a grant of one million dollars, afterwards increased 
by the sum of $550,000. With the new building thus made pos- 
sible and with the generous support of the Eockefeller Founda- 
tion in the development and furtherance of the various educa- 
tional facilities of the institution the immediate future of the 
Academy was assured and its further prospects rendered 
brilliant. 

Prompt and courageous action ali’eady ha^^ng secured a de- 
sirable location, the architects so long associated with the in- 
terests of the Academy were again retained, their plans accepted 
and the serious work of eoustnietion begun. 

The By-laws which then existed placed the burden of admin- 
istration on the president and the coordination of the Academy 
activities on the recording secertary. 

The volume of work under the new conditions had assumed 
proportions far too great to be met by the unaided efforts of 
the already overtaxed officers of tlie Academy. 

In recognition of this a- new precedent was established in the 
creation of the office of “Director,” the intention being to place 
the executive work in the hands of a competent leader who, under 
the supervision of the Council, should devote his time and energy 
to the general coordination of the aetimties of the institution and 
to the development of its, various interests, especially such as 
were educational. On January 1, 1924, an appointment to this 
position was made. 

Dr. Stewart, hamng accomplished the completion of the work 
preliminary to the actual construction of the new building, re- 
tired from the presidency in 1924, but by no means relinquished 
active participation in the Academy’s affairs. The six years 
which marked his incumbency had been among the most im- 
portant of the Academy’s history, for during that time -the idea 
of the expansion of the institution was promulgated in definite 
terms, the means for its fulfillment were secured and, the way 
having thus been made clear, the final execution of the work 
was begun. 
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He was succeeded bj* Dr. Samuel A. Brown, who assumed office 
in time to lend efficient aid in the numerous and exacting activi- 
ties wliich attended the construction, equipment and organization 
of the new building. Dr. Bromi presided at the laying of the 
cornerstone of the Academy, on October 30, 1925, and at the din- 
ner given November 17, 1926, in lionor of the twenty-two newlj’- 
elected Honorary' Fellows of the Academy, thiideen of .whom 
were fi’om abroad. On tliis occasion, at which more than one 
thousand representative phj’-sicians were present, addresses were 
made by Dr. Harvey IV. Cushing, of Boston, Dr. George E. de 
Sehweinitz, of Philadelphia, Dr. William Sidney Thayer, of 
Baltimore, and by the I\rayor of the Cit 3 ’’ of New York, Dr. 
George David Stewart acting as toastmaster. Dr. Brown also 
presided at the exercises attending the dedication of the new 
building, on November 18, 1926. 

Thus, from what has been presented herewith, we have seen 
that, following the patient efforts of maity earnest men, through 
doubt, uncertaintj’’ and often disheartening delajq the time for 
effective action at last was recognized, with the result that the 
vision of seven j^eai's ago is the limng reality of to-da 3 \ 

We are proud of oui’ precious new gift, uni’ivaled as it is 
among others of its kind, rich in the possibilities of its usefulness ; 
and we are deeplj^ grateful for the devoted self-sacrifice and the 
generous iiberalitj^ which have so happilj^ realized the dream. 

But while admiring the structure in all its varied excellence 
and beauty let it be remembered that the building is but the 
treasure-house which contains that expression of our highest and 
noblest ideals, — the bodj’-, the life and the spirit of The New York 
Academj’ of Medicine. 
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COLONIAL MEDICINE, OR THE DOCTOR OP OUR 
FOREFATHERS 

Thomas J. Harris 


(DeUvered before the Section of Historical and Cultural Medicine, 

■ October 31, 1927.) 

At the opening of the seventeenth century, Europe ivas only 
beginning to emerge from the darlcness of the IMiddle Ages. 
Medicine had changed little since the days of Galen. It was 
still an art and not a science. Indeed it has been said that at 
the great Universities of Oxford and Cambridge, medicine at 
that period was not even a farce. The University of Edinburgh 
did not grant the degree of doctor of medicine until well on in the 
eighteenth century. We can form some idea of the doctor of the 
Colonies by a brief glance at his European contemporary. Dr. 
Franeke H. Bosworth in his “Doctor in Old New York” (1) has 
written delightfully of this period. We quote from him as 
follows : 

“The most prominent medical man of London was Sir Theo- 
dore Mayerne, physician to Henry IV and Louis XIII of Prance, 
and James I and Charles I of England. He was probably the 
most eminent physician of his time in Europe, and was a some- 
what extensive writer on medical topics. With a shrewdness 
which has found many imitators, even in our own time among 
fashionable physicians, he made a specialty of the treatment of 
gout. Dr. Mayerne, howcA^er, recommended a most clumsy and 
inordinate administration of violent drugs. Calomel and sugar 
of lead, as well as pulverized human bones, were among his 
favorite remedies. The principal ingredient in his famous gout- 
powder was raspings of a human skull unburied. But his 
sweetest compound, as Jeaffreson teUs us, was his Balsam of 
Bats, strongly recommended as an unguent for hypochondriacal 
persons, into Avhich entered adders, bats, sucking whelps, earth- 
worms, and the marrow of the thighbone, of an ox. 

“Another distinguished doctor of this period Avas Sir Thomas 
BroAvn, the erudite and famous author of Beligio Medici. An- 
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other -n-as the ‘eccentric, gallant, brave, credulous, persevering, 
frivolous’ Sir Kenelm Digby, courtier, eoolc, lover, U’ai-rior, 
politieal intriguer, and finalh’ doctor. Bj’ means of his famous 
sympathetic pou'der some of the most marvellous cures in the 
history of medicine were accomplished. Curiously enough, the 
composition of this powder was revealed after the 'Doctor’s 
death, by his chemist, and consisted merely of sulphate of lime 
which was obtained by a rather unusual but unnecessarily com- 
plicated process. Among others of this time were William 
Harvey who, unlike those we have mentioned, left to the world 
a bequest of incalculable value in his great discovery of the 
circulation of the blood,- and S^^denham, one of the first to make 
available to his own and subsequent generations the value of 
intelligent clinical observation.” 

The leaders of the profession in London were distinguished 
for their literary ability. A delightful account of a half-dozen 
of these is found in a book printed many years ago called the 
“Goldheaded Cane” (2). The goldheaded cane was the emblem 
of authority of the doctor of those daj's, and this particular cane 
was carried by a number of them in succession and now reposes 
in the library of the Royal College of Physicians in London. 
One of the most eminent men mentioned in it was Dr. Richard 
Meade, who lived toward the end of the centmy and who is said 
to have had the finest art collection and the largest private 
library in London. 

For a long time after the days of Galen, medicine was largely 
in the hands of the priests. “The doctor of the 17th century 
in England and the Continent wore a long black gown and skull 
cap, a modification of the robe of his priestly predecessor. He 
wore a wig which was adorned with either two or three tails and 
was so elaborated" dressed that he often went bareheaded through 
the streets of Loudon lest it should become disordered. His silk 
coat and stocldngs and his silver buckles seemed to have been 
essential parts of his dress, and even a muif, to preserve the soft- 
ness and delicacj" of the hands, was carried bj" manj". Up to the 
days of Charles II he made Jiis visits on horseback, riding side- 
ways after the fashion of women, but after that time he rode 
in his coach, drawn bj" two, and sometimes four and even six 
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horses.” ‘‘His ‘armamentarium’ consisted of certain simple 
compounds together with a few minor remedies. While herbs, 
required to be gathered in certain phases of the moon or con- 
junction of the planets were employed, both and above all, his 
lancet was his main reliance and he seemed to have used it on all 
occasions.” Like father like child, such being the state of medi- 
cine and of the medical practitioner in tlie old world, what else 
could be expected of the art and the artist when transported to 
the new world ! jMedicine during the early days in the colonies 
received scant consideration. Few’ doctors accompanied the 
early settlers to this countiy. Iir Virginia, Capt. John Smith 
had with him two or three doctors of reputation, for a time. 
William Penn also brought to Pennsylvania one or two reputable 
practitioners. Samuel Fuller, a passenger on the hlayflower, 
was the earliest practitioner in Massachusetts. He was a deacon 
but is continually referred to in the records as the surgeon of 
the Colony though not a graduate of medicine. In the Colony 
of New York there were several graduates in medicine from 
Utrecht, the great Dutch medical center, who came across with 
the original settlers or followed them shortly. j\Iost of these 
returned before or at the time the colony became an English 
possession. The first of these who made Iiis appearance in New 
Amsterdam was one by the name of Johannes LaiMontagne (3), 
a learned Huguenot gentleman, who arrived in the Spring of 
1637. He was born in 1595 and received his degree from the 
University of Leyden. In addition to being the doctor of the 
colonies, he was the schoolmaster. He also occupied a seat in 
the Council, and as Vice-director in command of Fort Orange 
he surrendered the Fort when tlie English took possession. He 
is supposed to have returned to Holland with Governor Stuy- 
vesant in 1665. For the most part the colonies, outside of one 
or two cities like Philadelphia and New York, were without 
medical graduates. When one considers how sparsely the coun- 
try was settled and consequently what few inducements there 
were to bring medical graduates across the seas, this is not sur- 
prising. For the first one hundred years or more, much of the 
medical care in the colonies was supplied by the clergy. They 
were almost "ivithout exception highly educated. Many of them 
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preparator 3 ’ to coming to America had studied medicine on the 
other side. The role of doctor had been played bj^ the priests 
for many centuries in Europe. In the absence of medical men 
■\vhat could be more natural than that the guardians of men’s 
souls should assume at the same time the care of their bodies! 
In Connecticut no ph 3 ’-sician accompanied the first colony to 
Hartford in 1636. Mr. Hooker, the leader, had some medical 
qualifications, but in times of epidemic there must have been 
severe sufliering. The first practitioner in Connecticut vas 
Thomas Pell, born in Sussex, England, in 1613, to whom the 
General Assembl 3 ’^ granted liberty “to buy aU the lands of the 
Indians between "Westchester and the Hudson River.” The 
purchase included a large tract of land later called’ the Pelham 
hlanor. Here Pell lived and transacted business although he 
died in Fairfield, Connecticut, in 1663. A distinguished prac- 
titioner of medicine in New England was Rev. Gershon BuUi:ele 3 ’- 
(4), of Weathersfield, Connecticut, who lived during the middle 
of the seventeenth eentur 3 ^ He graduated from Harvard in 1655. 
He was for a time minister of the Weathersfield church but later 
devoted himself entirel 3 ’’ to medicine. An interesting description 
of one of the doctors of those days is found in an account of 
“Dr. Thaddeus MacCarty, a New England Country Doctor of 
Pre-Revolutionar 3 '' Da 3 's” (5), written by one of his descendents. 
Dr. MacCarty was born in Worcester in 1747. He was a grad- 
uate of Tale, harung as one of his teachers who prepared him for 
college, John Adams. From the record he has left, it does not 
seem that the future president of the United States was par- 
tieularl 3 ^ distinguished as a teacher; certainly he spent most 
of his time in da 3 "-dreaming, possibty contemplating the stirring 
scenes through which he was to pass a little later. Dr. klacCarty, 
like so man 3 ’' others, acquired his knowledge of medicine by stud 3 ’'- 
ing with an older ph 3 ^sician. He first resided in Massachusetts 
and later \in New Hampshire. His biographer, commenting on 
the conditions under which he had to practice medicine, sa 3 ’’s: 
“It is sear^el 5 ’' possible in this da 3 '' of improvement to form any 
adequate id^a of the labors of these men. There were no I’oads, 
nothing but( the rivers. The doctor kept four or five horses and 
having consltant calls, kept himself and the horses in perpetual 
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motion. I have often heard him in after life relate the toils 
and adventures of this period and how many narrow escapes 
he had of broken neck and limb. In one instance, when his 
horse was in full trot on a winding road through the woods on 
a very dark night, he ran his head full butt against a tree. Both 
he and the horse were prostrated on the ground.” 

Clergjunen continued to act in the capacity of doctors down to 
the beginning of the last century. One of the best-known phy- 
sicians in eastern Pennsjdvania was a minister by the name of 
jMatthew Wilson, born in 1734, who practiced medicine until the 
time of his death in 1790. A book written by him entitled ‘‘A 
Therapeutic Alphabet” (6), shoAved that he had good sound 
medical Icnowledge as well as good common sense. He never 
graduated in medicine. Medical men did not confine themselves 
ahvays to their profession but with it often combined some form 
of manual work. Their charges, considering the long distances 
and poor roads they had to travel over, Avere surprisingly small. 
An extract from the account of one Jasper Gun, who practiced 
medicine in Connecticut, dated April 16th, 1659 (7), is as follows; 

Due from Fra Barnard for her girles 


For a dose of pills 02 

For 6 doses of pul diat . ... 12 

For castor, 18 doses 9 

For vissites, 25 times .12 
For purge of Rhubarb ... 02 

Received of him in coine 16 

in butter 


Medicine would seem to be much more highly valued than 
“journeys or visits” as they called them. In the same entry 
there is a charge for “my ‘too’ journeys, 8 shilh’ngs.” 

The earliest book on medicine appearing in the colonies was 
a little pamphlet entitled ‘‘Medical Directions Written for Gov- 
ernor Winthrop” by EdAA'ard Stafford of London (8). On it 
appears the notation “Prepared for the benefit of Governor 
Winthrop here in New England. The original collection of 
receipes made in 1643 by some London physician.” This was 
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repi-inted in 1862 with notes by Oliver 'Wendell Holmes. Some 
of the prescriptions are most amusing. For madness, he was 
directed “To take 3 'e herb l^’pericon (St. John "Wort) ; for pains 
in je breast or limmes, wear a wilde eatt’s skin on ye place 
grieved” while for the “King’s Evil” (Smallpox) Governor 
Winthrop is ad\'ised “to use two toads, letting them rest two or 
three daj’s that the 3 " spewe out their earth.” 

The learned London doctor adds that b 3 ^ this course there is 
no doubt of the cure b 3 ’ God’s assistance. Commenting on this 
remed 3 " Dr. Holmes speaks of the reference to toads in Boccaccio 
and in Shakespeare. 

“That the 3 ' were ‘ugl 3 '’ as Shakespeare sa 3 's, none will dis- 
pute. That the 3 ^ were ‘venomous’ ma 3 ^ perhaps be questioned. 
That the 3 ' wear ‘precious jew'els in their heads’ must be con- 
fessed a fiction. Boccaccio’s stor 3 ’' of Pasquino and Simona ma 3 ^ 
not be remembered b 3 ' all m 3 ’- readers. The first who was the 
lovei’, seated near his lad 3 ’-love, plucks a leaf of a bush of sage, 
swells up and dies. The ladylove does the same thing and also 
dies. Under the sage Avas found a monstrous toad.” 

There are twent 3 '-three references in Shakespeare to “toads” 
including the one wliich Dr. Holmes quotes, from “As You 
Like It.” The 3 ’^ all giA’e the impression that the toad was an 
obnoxious animal to be hated, if not to be feared. 

Dr. Holmes, in his delightful Ava3’-, dAvells on the remedies rec- 
ommended in this quaint little book, onl3' six b3’- seven inches in 
size, as indicative of the treatment that our forefathers were wont 
to receive. He points out that feAv of them Avere to be taken in- 
ternall 3 ^ and most of them sought to accomplish Avhat the med- 
ical men of to-da 3 ’- striA’e for, i.e., remoA’^iug from the S 3 ’stem in 
one Ava3^ or another, the poison that it contains. Governor John 
'YLnthrop, to whom the book A\-as sent, Avas tlie most distinguished 
ph3’sician of his time in NeA\' England. He Avas born in 1606 in 
Groton jManor, England, and studied at Trinit3^ College, Dublin, 
and law at the Inner Temple, and came to this countiy'Avith his 
fatlier, GoA’ernor John Winthi-op, of Massachusetts. He was 
Governor of the Connecticut Colon3^ from 1651 to 1659. In 1662 
he A’i^ted England and was elected a member of “The Eo3^al 
Society for Improving Useful KnoAvledge, ” AA’hieh had been estab- 

V 
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lislied the year before. While there he contributed a number of 
valuable papers to the Soeietj'. His advice was sought far and 
Avide through New England. He appeared to be the great con- 
sultant of the New England Colonies. He devised a medicine 
called Eubila, which had an extended reputation. It was not 
Imowii for many j’ears what this consisted of, but finally the 
formula was found and it proved to be a mixture of antimony, 
nitre and a little salt of tin. It seemed to be a general cure-all. 

Just as Governor Winthrop was the most distinguished med- 
ical man of the seventeenth century in the colonies, so Benjamin 
Franklin was the most famous doctor of the eighteenth century. 
Franklin never received a degree in phj'sic, although it was so 
generally believed that he had, that sevei’al of the best engravings 
of him are inscribed, “Benjamin Franklin, Doctor of Medicine.” 
While this is true, Franlclin jmssessed more medical knowledge 
than almost any man of his time. His inquiring mind took him 
into many lines of medical research including the application of 
electricity to disease. He wrote numerous articles upon med- 
icine and was the founder of the Pennsylvania Hospital, of which 
he was the first president. Franldin’s ad^'ice was sought on all 
sides — indeed medicine formed such a considerable part in his 
life that Dr. William Pepper has written a most interesting book 
on “The Medical Side of Benjamin Franklin” (9). 

Another eai’ly contribution to medicine was written in 1677 
by Dr Thomas Thatcher, also a clergyman, called a “Brief Rule 
to Guide of the Common People of New England, how to order 
themselves and others in the ‘small pocks’ or measles” (10). 
•Smallpox both in Europe and in the Colonies was one of the 
most common and most fatal diseases. Our forefathers were a 
sturdy lot of men and women who required little medicine. 
They were more concerned with the salvation of their souls than 
with the preservation of their bodies. Indeed, that their souls 
might not suffer, they had scarcely reached here before they 
founded an institution of learning at Cambridge, IMass., where 
men could be trained for the ministry. 

Medicine was not solely in the custody of the minister, however, 
because, as we have just seen. Governor Winthrop, of Connecti- 
cut,. as well as his father. Governor Winthrop, of Massachusetts, 
had an established reputation for medical skill. 
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The medical profession bore an honorable part professionally 
and otherwise in the KeTohitionar3’- War. Major-General Joseph 
Warren, who lost his life at the Battle of Bunker or Breed’s 
Hill, was a distinguished phj’sieian. The leaders of public 
sentiment were largelj^ from among the phj^sicians of the 
colonies. Of the signers of the Declaration of Independence the 
following were phj'sieians : 

Josiah Bartlett, of New Hampshire 
Matthew Thornton, of New Hampshire 
Oliver Wolcott, of Connecticut 
Benjamin Rush, of Penns3dvania 
L3'man Hall, of Georgia. 

Many of them wei’e men of liberal education, graduates of col- 
leges at home and abroad. Man3" without these higher advan- 
tages were the peel's of their associates in intelligence. With ver3’- 
few exceptions they were earnest patriots. The most influential 
of them were men of decided religious character, members and 
officers in their local church. 

In the first hundred years or more in the colonies there were 
few if an3^ laws governing the practice of medicine. As a result 
there was abundant opportunit3’- for quacks to appl3’ their trade 
to the misfortune and detriment of those whom they attended. 

The most renowned of all these quacks, in fact probably the 
most famous quack that America ever produced, was Dr. Elisha 
Perkins ( 11 ), of Plainfield, Connecticut. Dr. Perkins was bom 
on Januai’3^ 16 , 1741 , and is said to have studied at Yale (this is 
doubtful). He was the son of a weU-knoivn doctor of Plainfield 
and practiced medicine himself for a number of 3^ears tmtil he 
devoted his entire time to the manufacture and sale of his famous 
metallic tractors. These were emplo3md on the theor3^ that me- 
tallic substances had an influence upon the nerres and muscles, 
because Perkins had noted once during an operation a certain 
contraction of a muscle whenever the metal instrument was 
brought in contact with it or was drawn or stroked over the af- 
fected parts. They consisted of two rods or pieces of metal about 
three inches long, seemingl3" of brass or iron, similar to a horse 
shoe nail, rounded at one end and pointed at the other. The 
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most distinguished men in the nation testified to their value. 
Perldns went to England and made enormous returns by selling 
them. He returned to this country to perish from yellow fever, 
for which he had made use of his tractors in endeavoring to cure 
himself. His son, a graduate of Yale, carried on their manufac- 
ture for many jmars. Since Pexldns’ day many other quacks 
have arisen, including only recently Abrams, with his diagnosis 
of disease made by studying the blood cells. No one, however, 
has ever attained the fame of Perkins. 

Dr. AYilliam Douglass, who settled in 1718 in Boston, says in 
Ms “Settlements in North Amenea” (12) regarding the prac- 
tice of medicine in the colonies: “In our plantations a practi- 
tioner hold, rash, impudent, a liar, basely bom and uneducated 
has much the advantages of an honest, modest gentleman. In 
general, the physical practice in our Colonies is so perniciously 
bad that excepting in surgery and some acute cases it is better to 
let nature lake her course than to trust to the honesty and sagac- 
ity of the practitioner. Our American practitioners are so rash 
and officious that the saying of the Apocrypha may with pro- 
priety be applied to him: ‘He that sinneth before his Maker let 
him fall into the hands of the physician. ’ When I first arrived 
in New England, I asked a noted and facetious practitioner what 
was their general method of treatment. He told me it was uni- 
formly bleeding, blistering, purging, anodynes, etc. If the illness 
continued, there Avas repetendi and finally murderandi.” We 
have often admired the courage of our ancestors, but in the light 
of this we scarcely have given them credit enough for the way 
that they bore their sufferings. 

During the Dutch occupation of New York, the care of the sick 
was largely entrusted to a class of experienced nurses called 
“Zieckensroosters” or "comforters of the sick.” The care of the 
Avomen in childbirth was entirely in the hands of midwives and 
continued so, well into the eighteenth century, the custom pre- 
venting any male physician from officiating. Three of the famous 
midwives in the Dutch Colonies were Lysbert Dircksen (1638), 
Tryntje Jansen and Annetze Jansen, the last of whom, as you 
may recall, OAvned or inherited much of what is now Manhattan 
Island. 
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At the opening of the Eevolutionaiy lYar it is estimated that 
there -were 3,500 medical men in the colonies, not more than 400 
of whom were graduates of medical schools. Among these, Edin- 
burgh was conspicuous for the number of its distinguished gradu- 
ates. Tlie founders of the Univei-sity of Pennsjdvania, ]\Iorgan, 
Sliippen, Rush, were all graduates of that famous university. The 
first medical diploma awarded by a university in this eountiy 
was awarded by Yale University to Dr. Daniel Turner, of Lon- 
don, in 1723. The cii-eumstanees under which this was awarded 
are interestingly told by John E. Lane in an article on the “An- 
nals for Medical History for 1919” (13). Turner was born in 
London in 1667. He was a member of the Guild of Barber Sur- 
geons. ‘ ‘ The doctor of the seventeenth century was either a chi- 
rurgeon (contracted into surgeon in the eighteenth century), phy- 
sician or barbei’-ehirurgeon, the designation of doctor not coming 
into use in America until about 1769. This association of the sur- 
gical and tonsorial art seems very curious to one living in the 
twentieth century, but it arose in a very simple and natural way. 
Physicians have been known in history from the earliest recorded 
times. A chirurgeon (from the Greek words, xeir, hand, and 
epyov, work) seems to have been at first merely an assistant of the 
physician, i^erforming for him various minor duties. This condi- 
tion existed through the days of Greek and Roman civilization, 
but during the Dark Ages the practice of medicine in Europe fell 
almost entirely into clerical hands, and the duties of both phj’si- 
cian and surgeon were performed by the priesthood. Certain 
abuses crept in which led the ecclesiastical authorities to interfere 
and forbid the clergy from practicing outside their monasteries. 
And again; as we find recorded in various Councils of the Church 
during the \iinth and tenth centuries, the shedding of blood bj" the 
clergj^ as iii surgical operations was absolutely interdicted. In 
order to retain tlieir practice thej’’ were in the habit of sending out 
their barbers to perform blood-letting and other of the minor 
operations in surgery. By that time the shaven priesthood had 
come into being, and the barber was an attache of every monastic 
institution, ks we can readily see, these monastery barbers very 
soon began to practice independentl 3 ^ As thej' grew in number 
and strength thej" became incorporated into special crafts, that of 
tlie barber-surgeons of England being regularlj’^ chartered in the 
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fourteenth century. This institution became one of the wealthy 
corporations of London, and flourislied for four centuries, and it 
was not until 1745 that it became separated into two crafts, that 
of the barbers on the one hand, and the surgeons on the other.” 

Turner was a man of distinction in medical circles in London 
and no doubt felt that he was at a distinct disadvantage in not 
being a physician. Tliis, one could not usuallj" become without 
being a graduate of one of tlie great universities, Oxford or Cam- 
bridge. Turner was a graduate of neither. He could have prob- 
ably gotten a degree from Edinburgh, hut Edinburgh at that 
time was not in favor because of certain que-stionable practices in 
the matter of bestowing degrees. He was acquainted with the 
rector of Yale University and through him presented to Yale a 
collection of medical hooks which are stiU to be found in the Yale 
bbrary. This prompted him to apply to Yale for a degree in 
physic. His degree was entirely an honorary one. Turner never 
came to this countiy. For two hundred ycai-s sui’geons like 
Turner strove to separate from tlie bai’bers but without avail till 
1745, five yeai’s after Turner’s death. The Royal College of Sur- 
geons was chartered in 1800. 

The first medical school in this country is that of the Univer- 
sity of Pennsylvania, which was founded in 1765 and which grad- 
uated its first class of eighteen men m 1769 Avith the degree of 
Bachelor of Medicine. The first degree of Doctor of Medicine 
after a course of studj’, was bestowed by the Medical School of 
Kings College, City of New York, now the College of Physicians 
and Surgeons of Columbia, upon Robert Tucker in 1770. 

The medical department of the army was organized by and had 
as its first director Dr. Benjamin Church who was succeeded by 
the distinguished Dr. John Morgan, of Philadelphia, the founder 
of the Medical School of the University of Pennsylvania. He 
was succeeded in 1777 by Dr. William Shippen, Jr., also a pro- 
fessor in the same university, who served in that capacity till 
1781 when he was succeeded by Dr. John Cochi-an. The army 
ho.spitals were for the most part improvised structures. In 
Cambridge, during the siege of Boston, several of the private 
. houses were turned into hospitals, and churches especially, for 
a number of years were used for that purpose. A letter from 
Dr. Morgan to Dr. John Warren, the brother of the famous Gen- 
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eral 'Warren, who lost his life at Bunker Hill, will best explain 
the serious difficulties under which the department operated. 

‘ ‘ I send you two scalpels ; in ease you want more, use a razor 
for an incision knife. I have a handful of lint and two or three 
bandages, that is all. "What in the name of wonder can I do in 
case of an attack. God only laiows. 'Without assistance, without 
instruments, without everything.” Tliinlc of that from the Sur- 
geon-General of the United States Army ! In a later letter he 
complains of having too few regimental surgeons and too fre- 
quently those whom he had were incapable of doing their work. 
At one time he had two hundred ill with no doctor to attend them. 
Lack of food and proper protection against the weather took off 
many of those who were sick. Indeed, it is probable that more 
lost their lives from disease than from wounds. A happy excep- 
tion to the incompeteney of the crudely-educated army surgeon 
was Charles Hrederiek 'Vv iesenthal (14) , who was horn in Prussia 
in 1726 and after a thorough medical education came to this 
eountiy and settled in Baltimore. He took a high professional 
ranlc among the practitioners of the South and during the war 
served as a surgeon with the Maryland troops. The description 
of the dress of Dr. 'Wiesenthal throws an interesting light on the 
appearance of the better class of medical men in those days. Dr. 
"Wiesenthal wore a scarlet cloak, three cornered hat, blue velvet 
coat, gold buttons with buff facings, lace ruffled sliirt, loiee 
breeches, stockings, white or blue, silver shoe buckles, plain white 
cravat, wig and cue tied with a black ribbon. This was not with- 
out objection from medical men of those days. We are told that 
“some of the physicians of New York entered into a contract to 
distinguish themselves from their fellow citizens by a method of 
wearing their hair. Among the rest, it was proposed to Dr. John 
Jones, one of the most distinguished physicians of the time, whose 
father and grandfather were physicians before him. He indig- 
nantly and properly declined to enter into such an arrangement, 
declaring that he considered that and every similar means to 
impose upon the weakness or credulity of others, as unworthy 
the meipin:;' AS ■n liberal profession, and as intended to enforce 
*'hoffi'6'egan to\praurespeet wMch their own conduct and abilities 
nd strength they heand. While the other doctors in the town, 
lie barber-surgeons cting about in the new-fashioned bob. Dr. 
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Jones could not be distinguished from any well-bred gentleman 
of an}'- other profession. Of course an attempt was made to boy- 
cott him by a plan not altogether unfamiliar to physicians now 
living, namely, by refusing to consult with him. The result was 
as might have been expected ; on the first occasion in which this 
plan was brought into practice the physician who refused to con- 
sult with Dr. Jones was promptly dismissed, and Dr. Jones in- 
stalled in his place. ” Dr. Jones Avas a graduate of the University 
of Eheims. Upon his return to Ncav York he Avas made Professor 
of Surgeiy in the College of Noav York. He became a warm per- 
sonal friend of both Washington and Franldin. He died at the 
age of sixt 3 '-two. 

Conclusion 

Such is the story of the doctors of our forefathers. Would that 
we possessed the magic pen of a Washington Irving to narrate it 
as it should be given. The medical profession to wliich as student 
and practioner we have belonged for nearly forty years is to 
us the noblest of all callings, the ministry not excepted. You all 
are acquainted with the charming description of the old country 
doctor by Ian MacLaren in his “Beside the Bonny Briar Bush” 
(15). Wliat is more touching tlian his account of the old Scotch 
physician as he made his way on horseback o’er hill and down 
dale Avith his simple remedies in his saddle bag, bringing with him 
what is far more efficacious than any drug, the reassuring confi- 
dence found in his homely countenance ? He may not have pos- 
sessed the learning of an Osier nor cA'en the knowledge which his 
city colleagues of that day possessed, but Avliat was far more val- 
uable he brought Avith him knowledge gained of experience, sound 
judgment and above all a heart of sj'mpathy and love. What 
greater assets can a physician bring to our bedsides to-day ! The 
respect accorded the minister and doctor in the community a 
hundred years ago no longer is shown them. AVe live in a totally 
different age. It is no longer aristoei’acy but democracy which 
controls. The physician of to-day is not called upon to take the 
arduous journeys or to undergo the hardships of his colonial 
predecessor. 

However deserving he is of this lessened respeet, there can be 
nothing but admiration for his noble predecessor of two hundred 
years ago. 
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"We conclude 'vrith tliis fine tribute from the “Recollections” 
(16) of the late Vice-President Thomas R. Marshall: 

“I think, if service is to be the true mark of greatness in a 
people, all these other wonders of a wondrous age and state must 
pale into insignificance beside the sendee and sacrifice of the 
country doctor. VHio noAv remembei’s the conditions under wliich 
he sought to minister to minds and bodies diseased ? "Wlio now, 
by any stretch of the imagination, can bring to new the awful 
roads, the inliospitable houses that were called homes, the lack of 
furnaces, batlirooms, hot water, electricity, gas ; mud everywhere, 
cracks in the houses everj-^vhere, cliildren waking in the morning 
■with their blankets covered with snow, huge fireplaces where you 
roasted on one side and froze on the other? And add to it all a 
malarial elimate. Chills and fever — ^fever and chills. Day in and 
daj’' out, night in and night out, storm and sunsliine, the countiy 
doctor went his rounds. ’ ’ 
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ABSTRACTS OF PAPERS PRESENTED AT 
SECTION MEETINGS 

Section of Surgery, October 7, 1927 

POST-OPERATIVE COI\IPLICATIONS OP SUPPURATIVE 

APPENDICITIS 

CoNDicT W. Cutler, Jr. 

This paper reviews the post-operative eomplications of sup- 
purative appendicitis as seen in a fairly busy surgical service 
over a period of five years 

During this space of time, in a total of 974 cases of acute 
appendicitis, there have been treated at The Roosevelt Hospital 
from January 1, 1922, to January 1, 1927, 392 cases of suppura- 
tive appendicitis. Prom this group are excluded all such cases 
as have been classified either as chronic or interval appendicitis. 
Excluded also are those cases, 582 in number, classed as acute 
appendicitis, in which no suppurative process was present at 
operation or later supervened. The rather restricted group 
which remains comprises those cases in which definite suppura- 
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tion requiring drainage "n-as present. These cases showed 
empyema or gangrene of the appendix (either partial or com- 
plete) or perforation, or marked exudate, and were associated 
with more or less widespread peritonitis or with abscess. It 
was in this group that complications of the disease were most 
frequently encountered and proved of the most vital conse- 
quence. There were S3 cases, or 21 per cent, of this series which 
developed complications. 

Ec^dewing these cases with reference to the pathology encoun- 
tered at operation, it was found that 290, in addition to the 
pathology of the appendix itself, had a local peritonitis or peri- 
appendiceal abscess, while 102 had diffuse peritonitis. As to the 
results of treatment in the 392 suppurative cases, 337 were dis- 
charged cured, 14 improved, while 41 died. These figures rep- 
resent a mortalitj’^ from all causes of 10.5 per cent, of the drained 
cases (and 4 per cent, of all acute appendices). 

In the treatment of these cases, the diagnosis of acute appen- 
dicitis Avas considered the indication for immediate operation. 
At operation, following a cleansing enema, shaA’^e and iodine 
pz’eparation, the right intermuscular incision was the approach 
of choice. The appendix was removed in all cases except where 
its extirpation was hindered by a need for shortening the opera- 
tion on account of the patient’s condition, or by the danger of 
spreading septic material in the pei’itoneal sac by excessive 
manipulation. The stump was inverted whenever possible. 
Gangrene of the appendix, rupture, or the presence of a purulent 
exudate were the indications for drainage. Suction was uni- 
formlj' employed to remoA^e carefully all obtainable septic 
exudate. 

The post-operative complication which, in this series, gave the 
greatest concern and -was responsible for 63 per cent, of the total 
mortality was that of peritonitis. When, in these cases, it 
became evident that a spreading peritonitis had developed or 
had not begun to subside after operation, it was the policy of 
treatment to discontinue all nourishment and fluid by mouth, to 
keep the p^ient in Fowler’s position and to administer normal 
saline solution^ by hj^podermoelysis, or saline in glucose by vein, 
and tap-water ^by rectum. Morphine was used for the control 
of pain and to insure quiet, but not to the extent of full narcoti- 

\, 
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zatioii. Instead of favoring “bowel-splinting” it was the policy 
of treatment to stimulate bowel elimination with tbe objects of 
avoiding the toxic effects of ileus and of controlling distention. 
To this end colonic irrigations were employed, usually in con- 
junction .with pituitrin hypodermicall 3 \ Ox-gall and milk-and- 
molasses enemas were also used, and hot stupes applied to the 
abdomen. Lavage was resorted to to control ‘vomiting and 
gastric dilatation. Transfusion as a means of general support 
has been found of value in a number of the cases. 

Of the 102 cases classified as having • diffuse peiutonitis at 
operation, 71, or nearly 70 per cent, controlled the disease and 
went on to recoverj’’ under this treatment, while 27 proceeded 
with fulminating peritonitis. In addition, four cases of diffuse 
or generalized peritonitis developed following operation on cases 
in which a more or less localized abscess was found. Of the total 
of 31 cases in which this complication of peritonitis developed 
or was not controlled 26 died. The five who survived raise the 
recovery rate in aU cases of diffuse peritonitis to 71.7 per cent., 
almost the exact figure reported by Fowler in 1911. 

High enterostomy was performed for paralytic ileus in five of 
these cases on the second and third days. One recovered. 

The second post-operative complication in order of frequency 
in this series was secondary intraperitoneal abscess. This com- 
plication developed eighteen times in the 392 drained cases, or 
4.6 per cent. The development of these abscesses was usually 
signalized by the failure of the temperature to subside, or by its 
recurrence, attended by pain, more or less distention and the 
presence of tenderness or a palpable mass. Ten of these ab- 
scesses were successfully drained through the original operative 
wound. The remaining eight required operation for relief. Of 
these, four were subphrenic abscesses, two were in the right 
lumbar gutter, two subhepatic and two were in the left lower 
quadrant. 

Of the eighteen patients developing secondary abscesses five 
died, including two of the four subphrenic cases. The two sub- 
phrenic cases which survived were drained by rib resection. 
Here, as in the instance of general peritonitis, multiple compli- 
cations played a part in the mortality. 
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The plan of ti'eatmcnt followed in these cases of secondaiy 
abscess was to await the definite localization of the abscess mass, 
then to approach it for drainage by the shortest feasible rente. 
In three cases spontaneons drainage occnrred through the wound. 

In this series there were five cases of fecal fistula, or about 
liv> per cent. Thei'c Avere no fatalities. Three of these fistulac 
closed spontaheoiAsly, two requiring secondary operation for 
repair. Three of the fistulac occurred as complications of sec- 
ondary abscesses, the remaining two developing at the wound 
site. 

As a measure to preA'ent the possible development of focal 
fistula by gut necrosis from drain pressure, daily shortening of 
the drains by an inch or more Avas the practice. Once the tract 
Avas Avell established the drains Avere usually removed entirely 
from the fourth to the eighth day after operation. 

mechanical ilciis as a subsequent complication of these drained 
cases occurred five times in the group \inder study (1.3 per 
cent.). One such complication developed in a case AAuth diffuse 
peritonitis and secondary subhcpatic abscess. An enterostomy 
Avas done on the tAventy-seventh day Avith recovery. Another re- 
covered folloAving drainage of a secondary abscess on the ninth 
post-operative day. Of three cases of ileus Avhich developed as a 
result of adhesions folloAviug diffuse peritonitis, one recovered 
after diA’ision of adhesions, one after ileostomy, and one died 
after a colostomy done a month following the original appen- 
dicectomy. 

None of the patients returning to our folloAv-up clinic have 
giA'cn evidence of frank obstructive symptoms as a late compli- 
cation, although there have been a number complaining of con- 
stipation. As a routine folloAving recoveiy from peritoneal in- 
flammation, laxative diet and the use of mineral oil have been 
advised. 

Cellulitis of the abdominal Avail Avith abscess formation oc- 
curred in three cases. These recoA^ered satisfactorily folloAAung 
drainage. There Avas one case in AA’liich rather Avide sloughing 
of the wound required skin grafting for repair. During the 
past tAvo years Ave have adopted the suggestion of Pool advising 
against the suture of these drained appendicectomy Avounds 
beyond the parietal peritoneum. While no statistics can be 
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quoted from our records on this ijoint, we have been impressed 
by the fact that we see much less sloughing of muscle and fascia 
than when suture was done, and that the unsutured wounds 
granulate more satisfactorily and heal more rapidly. This 
applies to the intermuscular incisions, as we have not ventured 
to leave our rectus incisions unsutured. 

As to the late result in drained wounds, the recall clinic has 
produced six post-operative hernias, or 1.5 per cent. None of 
these occurred in xinsutured cases. Of the six hernias four 
occuiTed in intermuscular incision scai-s and two in rectus in- 
cisions. Since the reported figures for post-operative hernia in 
especiallj^-followed groups is much higher than in this, series, 
it is fair to suppose that there have been other cases of hernia 
which have not returned to our follow-up clinics. 

As a measure of prevention against post-operative hernia it 
has been the custom to advise the wearing of a supporting belt 
for at least six months after operation in the drained cases. 

Of the incidental complications in these patients there were a 
number. Diabetes was present in three, with two deaths. One 
of the fatal cases had diffu.se peritonitis and died on the sixth 
post-operative daj". Insulin was used in this case. The other 
death occurred in a patient 66 years of age, with severe nephritis 
besides the diabetes. No insulin was employed. The case which 
recovered improved following appendicectomy with drainage of 
an abscess under the use of insulin. Abortion in pregnant cases 
oecurred three times in the series -with two deaths. These fatal 
cases both belonged to the general peritonitis group. The recov- 
ery followed miscarriage on the ninth day after appendicectomy 
and drainage of an absce.ss. Uremia was noted as oecurring 
twiee in elderly patients, once in a spreading peritonitis case and 
once following the drainage of an abscess. It proved fatal in 
both instances. No record of parotitis was found in the group 
under study. 

Pulmonary complications, pneumonia or bronchitis, developed 
post-opera tivelj^ in eight cases, (about 2 per cent.) and resulted 
in two deaths. Empyema occurred in one case. Pulmonary 
embolism resulted in one fatality on the fifth post-operative day, 
while the one other patient in whom this accident occurred made 
a good recovery. 
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Review of tliis group of cases presenting post-operative com- 
plications in suppurative appendicitis presents several features 
which are perhaps worthy of comment. Pulmonary inflamma- 
tions accounted for one-tenth of the complications. Abdominal 
wall infection was infrequent, and sloughing was apparently 
less in unsutured wounds. Post-operative hernia was rather 
infrequent, being relatively’’ much less common in intermuscular 
than in rectus incisions. Mechanical ileus, was rare, accounting 
for but one death in the series. Fecal fistula was not a promi- 
nent complication, and in but two instances was it possibly 
ascribahle to the presence of drains in the wound. Spontaneous 
closure was the rule. Next to spreading peritonitis, secondary 
abscess was the most frequent complication. The majority of 
these were "within reach of the wound. Of the remote secondary 
abscesses, those of the suhphrenic type proved the most grave. 
The presence of an intereurrent uremia, diabetes, or pregnancy 
constituted a grave handicap to the patient suffering from severe 
intra-abdominal infection. Uncontrolled or progress-peritonitis 
remained, as it has always been, the least responsive to treatment, 
the greatest menace to the patient, and the most trying problem 
to the surgeon. 


Section of Otology, in Conjunction with the Netv York League 
for the Hard of Hearing, October 14, 1927 

FAEES AND FADS IN DEAFNESS CURES 

(Abstract of illustrated talk.) 

Aethtjr J. Ceamp 

Quackery is always plausible and credulity is not necessarily 
a sign of low intelligence. We are all credulous when we wander 
in strange fields. The number of quacks and faddists who 
defraud and deiseive those who cannot hear, or who hear with 
difficulty, is larg^considering the restricted field in which they 
work, klost of th^practitioners in this line are crude charla- 
tans; a few possibly qpme within that “twilight zone” of medical 
practice where it is difficult to differentiate between the quack 
with a scheme and the^sionary with a theory. 
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Some deafness-cure quacks carrj' their alleged cures merely 
as sidelines to other medical fakes. Some ■ sell elaborate but 
worthless courses of treatment; others dispose of devices that 
are always valueless and, frequently, dangerous. Still others, 
physicians of mediocre ability, are itinerants who stay usually 
not more than twenty-four hours in one place. 

Some time ago a quack at Kansas City, Missouri, exploited an 
alleged deafness cure through the mails. He had an “eleetro- 
magnetie head cap,” which was said to revi\ufy the nerves, 
some stiychnine tablets, some ear drops eontaining glycerine and 
carbolic acid, and a gargle. The postal authorities finally put 
an end to this business by declaring the thing a fraud and de- 
barring it from the use of the United States mails. ' 

More recentlj’’ there has been another fraudulent deafness 
cure exploited from Kansas City. It was known as “Virex,” 
and previously had been called “ Rattlesnake Oil.” It, of 
course, contained no rattlesnake oil. Not that it would make 
any difference if it had. What it did contain was some oils of 
eucalyptus and camphor, Neatsfoot oil, and oil of mustard. The 
postal authorities got around to this fake and declared it a fraud. 

There are on the market a number of so-called artificial ear 
drums or ear phones. Thej’' are both worthless and dangerous. 
There are also oils that are sold to be applied to the back of the 
ears, for the purpose of curing deafness. One of these was seized 
by the government officials on the charge that it was misbranded 
under the Food and Drugs Act, because the claims were false 
and fraudulent. The court upheld this charge and ordered 
the product to be destroyed. 

Deafness-cure quackery, like all other forms of quackery, will 
continue to fiourish just so long as the public is ignorant of the 
facts. Again, it must be emphasized that it is not so much a 
lack of intelligence as a lack of knowledge that makes people 
credulous. The quack who knows how to word his appeal can 
guU the intelligentsia as easil/ as he can convince the illiterate. 
It was Talleyrand who boiled down the philosphy of the quack : 
“To succeed in the world it is much more necessary to possess 
the penetration to discover who is the ignoramus than to dis- 
cover who is the wise man.” The best that the medical pro- 
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fession can do in protecting the public is to turn the light on the 
methods of the faddist and the quack, so that his ignorance or 
fraud becomes apparent. 


Section of Ophthalmology, October 17, 1927 
LOSS OF VITREOUS 

Isaac Hartshorns 


The method of teaching usuallj’' used by the late Maurice 
Richardson, of Boston, ahvaj’-s impressed his students with its 
practical advantages. He spent most of his time in the lecture 
room telling us about his mistakes and seldom if ever mentioned 
his successes. 

I}i this same vein of thought, I wish to record three cases of 
extreme loss of vitreous, Anth the hope that a statement of the 
errors helping to cause this unfortunate accident, together with 
a description of the after care Avhich doubtless contributed 
largely to the unusually happy results in Uvo of the three cases, 
may help someone else under similar circumstances. I do not in 
anj^ waj^ Avish to appear to condone vitreoAis loss nor to lessen 
any jmunger surgeon’s healthy respect for the A'itreous. 

These Avere all priA^ate patients, Vged 64, 70 and 63, respec- 
th^ely; 1st, male; 2nd and 3rd, female. 

Two of these cases are taken from 
tion of the Barraquer-Green intracap| 
detailed again in a future report of t 
third was au attempted capsulotomy 

The first tAvo Avere so similar thal| they can be discussed as 
one case. Deep intra-orbital anesthe.'jia, after the method of the 
Greens, and infiltration of both the 
used so that the patient could not v 
and could not rotate the eyeball to ail 


the series of my modifica- 
sular operation and will be 
[lis t5q5e of operation. The 


ipper and lower lids Avere 
close the ej^elids 


the possibilit 3 ^ of squeezing That I 
this type of anesthesia and ViaA’e give 
some future time. 


Luntarity 
y extent. This precluded 
am no longer in faA’^or of 
it Aip will be discussed at 
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In each case the vacuum cup was applied and took hold of the 
lens perfecth" and there was no presentation of vitreous before 
the lens was extracted in capsule. In each case immediately 
after the ■withdrawal of the lens the wound gaped widely and 
at least a third of the vitreous rolled out before the eye could 
he closed. The upper lid was then gently lifted away from the 
globe with a muscle hook ; and with a flat spatula, as much of the 
escaped vitreous as possible was wiped away from the wound and 
the corneal edge of the wound placed in contact with the scleral 
edge. One per cent, noviform ointment was put in the eye and 
the eyes closed and routinely covered. 

Both of these cases were among the earlier ones in my efforts 
with the vacuum operation. In trying to combine pressure 
below the cornea with traction from above, the prolonged pres- 
sure caused the wound to gape instead of closing, after the re- 
moval of the lens. This explanation was suggested to me by 
Dr. Alfred "Wiener, who was present at each operation, and I 
believe it is correct. This led me to discard tlie special instru- 
ment used by the Greens for this pui’pose and to use instead the 
combined Fisher needle and Smith spoon. "With the needle the 
cornea is lifted so that the vacuum cup can be inserted under it. 
Turning the instrument end to end in the left hand, the edge 
of the spoon is then used to produce gentle and almost negligible 
pressure below the cornea while the traction from above -with- 
draws the lens. The upward motion of the right hand holding 
the vacuum forceps is followed by the left so that the flat of the 
spoon holds the cornea in place and the wound does not gape. 
Since adopting this procedure, I have had no loss of vitreous at 
this stage in the operation. 

After finishing the first of these operations. Doctor "Wiener 
remarked that I would take that eye out in a few days. Six 
months later I asked him to examine this eye and he said : ‘ ‘ All 
I can say is that it is not the same eye.” 

The third ease was a hard lens with adherent capsule which 
did not look fully mature. This patient was from beginning to 
end the worst squeezer I ever had. "When I get another like this 
I shall certainly use a general anesthetic. Up to the time to 
operate I had expected to do a vacuum intracapsular but her bad 
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squeezing made me decide to do a capsulotomy. Both upper and 
lower lids were infiltrated with 2 per cent, novocain, wliich re- 
duced the squeezing to a minimum, but she still seemed able to 
push the ej’^eball forward without closing the lids. 

The cystotome apparently’' made no impression on the lens 
capsule. When I attempted to express the lens by pressure from 
below as if I were doing a Smith extraction, the zonule broke at 
the top of the lens, allowing vitreous to present, but in another 
second the lens came upward Avithout tumbling and filled the 
wound so no Autreous Avas lost at that stage. Here, again, after 
the lens was extracted the wound gaped AA’idely and at least one- 
half of the A’itreoxis rolled out, and even after closing the eye the 
whole A’itreous body’ seemed to fill the Avound and kept the cornea 
from going back into place. After some coaxing with a flat 
spatula and holding the upper lid with a muscle hook, I suc- 
ceeded in tucking the corneal edge of the Avound up under the 
scleral edge, as that was the nearest to coaptation I could get. 
As I expected a collapsed eyeball, this at least could do no 
harm. Routine dressing to both eyes as if nothing had hap- 
pened. 

In the first two cases I did not use a flap. In this case I had 
dissected a Van Linte flap but could not pull it into place because 
of the partially collapsed eyeball. This would haA’e been a good 
ease for Beren’s untied suture flap, but this type of flap in my 
hands has interfered with my’ section, tending to make me cut 
too deeply, so I do not use it. 

Suggested improvements in the third case are seA’eral; 

First. — ^A general anesthetic might well haA’e been used. And 
A’et if this precaution had been taken she squeezed enough at 
each dressing to ruin any ey’e. 

Second . — Too much pressure below the cornea in the effort to 
rupture the zonule will cause excessh’e gaping of the wound. 

Third. — This might haA’e been a good case for the Knapp- 
Torok operation. 

Fourth. — When the zonule breaks aboA’e so that A’itreous 
presents, it is safer to use a wire loop or Hess spoon inserted 
behind the lens and lift the lens out without further pressure 
from below. 
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The correctness of this last suggestion became emdent one 
week later when our house surgeon was doing a cataract for 
me. This patient did not squeeze, but the cystotome did not 
rupture the anterior capsule and pressure below the cornea 
caused ■sdtreous to be present at the wound. I at once relieved 
the doctor of the operation as it was e\ddent that a storm was 
ahead, and vdth a wire loop inserted behind the lens, easily 
extracted it in capsule with no loss of vitreous. This is a pro- 
cedure we have all used mauj' times and it is dramatically help- 
ful or tragically omitted. 

After treatment: If cases 1 and 2 had been dressed in 24 or 
48 hours as is customary, I firmlj’’ believe a good result would 
not have followed. The patients were kept as quiet as possible 
and the e 3 ’’es not dressed for five daj's. The Greens do not dress 
their vacuum cases for ten daj-s, wduch I have found impracti- 
cable. Both eyes were kept covered with dressing and mask 
for ten daj^s. No medication was used except 1 per cent, nom- 
form ointnient and an occasional drop of 1 per cent, atropine 
and 25 per cent, argyrol. 

When the eyes were allowed really to open, the wound in each 
ej’^e was not full 3 * closed, though firmly healed. There was no 
■prolapse of iris. The scar tissue was increased and the vround 
closed tightly with dail 3 '- applications of 1 per cent, silver nitrate 
and dressing applied to keep the e 3 m closed for several da 3 "s. 

Case 1 was discharged from the hospital in sixteen days ; case 
2 in twenty-three da 3 's. Both cases had a hammock, but not 
drawn-up pupil. There is no depression of the sear in either 
case. 

In case 3, I expected a collapsed eyeball and so removed the 
dressing in 24 hours and found the lower part of the eyeball 
normally rounded and full — ^tlie cornea and wound were not 
inspected — the dressing was reapplied and the eye left alone for 
four days more. In this case the wound was ragged and irregu- 
lar but finally closed with silver nitrate and pressure bandage. 
On the tsvelfth day and for several days this patient could count 
fingers, but a few days later could only distinguish light, and I 
found practically complete detachment of choroid and retina 
but with a well-rounded e 3 ’’eball. Doctor Norton Fletcher and 
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later Doctor Colman W. Cutler saw this patient with me in con- 
sultation and both felt that there was no need of removing the 
eyeball at that time. 

Kesults in Cases 1 and 2 

Case 1. — Combined iridectomy and vacuum intracapsular ex- 
traction on June 10, 1925. At all times the fundus has been seen 
easily and the vitreous has been perfectlj’' clear without opacities. 
Isf Glasses: July 31, 1925. 

K. + 9.60 -1- 5.50 ax 35 = 20/40 + 2 

3.00 Added for near, gave V = 1.5 D. 

This vision gradually improved to 7/26/26: 

E + 9.50 + 4.25 ax 25 = 20/15 - 3 

+ 3.00 Added for near gave V = 0.75 D. 

On 18, 1926, I did preliminary iridectomy on liis other 
eye and a capsulotomy extraction on June 15, 1926. No vitreous 
was lost and tlie best Ausion obtained was 20/15 = + 9.50 + 3.75 ax 
10 and + 3 added for near gave V = 0.75 D. 

This patient has a progressing tahes dorsalis and is developing 
optic atrophy with decreasing vision. It is now 20/40 Avith each 
eye. Each vitreous is perfectly clear and there are no abnormal 
fundus changes other than increasing pallor of the discs. 

Case 2. — Following preliminaiy iridectomy I did a vacuum 
intracapsular extraction on January 26, 1926. The vitx’eous has 
shoAA'ii no opacities and the fundus has remained negatiA'^e. 
There has dcA^eloped marked sclerosing keratitis doAvnivard about 
3 mm. from the eorneo-scleral Avound. An unusual apparently 
non-inflammatoiy gra 3 dsh Avliite membrane has graduallj^ de- 
veloped from above doAvnward oA'^er the surface of the Autreous, 
behind the iris and not attached to it. Fortunatel 3 '' this mem- 
brane stopped about 1 mm. aboA’^e the inferior pupil border and 
so has not obstructed Ausion. In fact it has aided Ausion because 
it makes a pinhole opening at the loAA^er margin of the pupil. 

1st Glasses: 3/4/26/ 

E + 9.50 + 4 ax 45 = 20/40 + 3 
+ 3.00 added for near gave V = 0.75 D. 

This Ausion graduall 3 ^ improved with sevei’al changes of 
glasses. She is noAv wearing: 

E + 12.00 + 1.00 ax 90 and +3.00 added for near. 
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■\Vlieii last tested, 2/3/27 : 

Distance vision = 20/15 + 3 and near vision 
= 0.50 D t3’^pe. 

In spring of 1927 she was in an automobile accident without 
injuiy to the ej-e. 

In June, 1927, she fell down a flight of stairs head first, and 
white no bones were broken she was badly bruised and confined 
to bed for several weeks. I have not taken the vision sinee then 
but the family’’ report that it seems to be as good as ever, I saw 
this patient at home September 23, 1927, and the eye was in per- 
fect condition without vitreous or fundus changes. Her \usion 
was not taken but it appeared to be exeellent including reading of 
fine print. 

Case 3 went through the expected eourse of extreme loss 
of vitreous and doubtless the ej'eball will have to be removed. 

Cases 1 and 2 show that marked loss of vitreous does not neces- 
sarily mean a lost e.ve, especiallj' if good coaptation between the 
cornea and sclera are obtained before the final dressing; and 
proHded the eye is left alone long enough to give a chance for 
firm closure of the wormd and for the ej'eball to fill with aqueous. 

Cases 1 and 2 have brought to my mind the following argu- 
ment : 

In the presence of marked loss of vitreous, the ej^'e has a greater 
chance of preservation if the lens has been extracted in capsule 
than if the posterior capsule was left behind: because, since 
vitreous is not replaced, the ej'eball must be refilled by some fluid 
to be preserved and that fluid would naturally be the aqueous. 
If the posterior capsule is intact, its upper edge will quickly 
heal in the scar and prevent the aqueous from filling the wtreous 
cavity, and hence allow the ej'eball to collapse because of lack 
of sufficient contents to hold it. 'Whereas, if the capsule entire 
has been removed with the lens, the hjmloid having been rup- 
tured, the aqueous has more opportunity to enter the vitreous 
cawty and so fill the eyeball to its normal capacity. This is 
what I believe happened in these two eases. This conclusion, 
however, does not in the least make me anxious to experiment 
further in the loss of tytreous. I know of nothing in ocular sur- 
gery that is more nerve-racking than to see the wound gape and 
vitreous flow’ out. 
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Discussion 

Col. Wright (Madras) remarked that apart from vitreous 
loss during the delivery of the lens one met with cases v'here the 
section gaped and the vitreous presented in the wound or actu- 
ally escaped subsequent to a perfect deliveiy with reformation 
of the fossa patellaris and falling baek of the iris. 

In such cases one must consider choroidal hemorrhage or 
choroidal engorgement as possible causes. In his experience it 
was difficult to demonstrate such conditions and he had seldom 
actuaUj^ proved choroidal detachment ophthalmoscopically. One 
rather assumed that an increase in volume of the posterior seg- 
ment after a perfect delivery was of clioroidal origin, and that 
it tended to readjust itself. 

Dr. Knapp would like to ask if the loss of vitreous were not 
due to adhesions between the posterior capsule and the post-lentil 
space. He does not believe that the aqueous fills the eye replac- 
ing the -sfitreous. 

Last Februarj’’ Col. Wright did fifty intracapsular vacuum ex- 
tractions after the Greens’ method. There was no loss of 
^’itreous in those cases. 


Section of Ophthalmology, October 17, 1927 
A CASE OF CYST OF THE E-ETIHA 

Maktiit Cohen 

The history of the patient is as follows : 

He was examined three and one-half years ago in school and 
both ej^es were found to be normal. One year later he was ex- 
amined again in school and the left eye was found to be poorer 
and he was sent to get glasses. The doctor who examined him 
at that time gave him glasses with which, he says, vision was 
good in his left eye and he wore these glasses for school and 
reading. Last fall he was examined in school and saw only the 
first three lines on the chart. He then went to an optician who 
gave him other glasses. He went along without paying attention 
to his eyes until last fall when school began. He was again 
examined and his left eye was found to be extremely poor and 
so, following recommendation of a friend, he came to me. 
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I found tlie vision of tlie right eye to be 20/20 and the left 
eye, 10/200. The right eye "was normal but showed emmetropia. 
The left eye showed about three diopters of hyperopia. It was 
externally normal. The vitreous was clear with the exception 
of a few large floating opacities. The disc was normal. There 
was a sharply defined, cyst-like detachment in the extreme nasal 
periphery of the fundus, transparent and at its lower edge 
showing a crescent-shaped reddish area. 

There is visible with a plus 12 to 14 diopters lens, a 
shiny, glistening, elongated body in the cyst which looks like a 
light reflex. The retina adjoining the cyst, in the lower periph- 
ery of the fundus, is detached. The detachment is shallow and 
extends from the periphery to the outer tlrree-fourths of the 
eyeball, and from above extends downward toward the disc in 
the form of two or three whitish streaks. 

These findings were observed on September 20, 1927. One 
week later he came to the clinic for an examination and the con- 
dition was approximately the same. One week later he called 
again, at which time the detachment had extended so the entire 
fundus showed a shallow detachment. The appearance of the 
cyst in the nasal periphery is unchanged. I thought the shiny, 
elongated body seen in the cyst might be a Cysticercus ; it might 
also be a light reflex which moves as the cystic detachment 
moves. 


Section of Ophthalmology, October 17, 1927 

LENTICONUS POSTEEIOR 
Hekrt H. Tyson 

A ease of Lenti-eonus posterior was presented, ndth two 
drawings showing the appearance of the same as viewed "with 
the slit lamp, the history of the case being as follows : J. W. T., 
aged 25 years, male, chauffeur, applied at the Knapp Clinic for 
glasses to relieve the poor msion in his left eye, which had existed 
aU his life. Vision, R. 20/20 ; L. 20/200 w-2, 75 20/50. In exam- 
ining his eye with the ophthalmoscope the oil drop appearance 
characteristic of the condition was present, associated with a 
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small opacit}' in the posterior cortex of the lens running back 
near the posterior pole, but not reaching it, and with a great 
difference in the refraction existing between that of the center 
of the protruding conus and that of the surrounding peripheral 
lenticular zone, amounting to more than several dioptrics of 
m3mpia with a sudden distortion of the images of the margin of 
the base of the conus which are signs indicative of true lenti- 
conus posterior. The eye backgrounds were normal, while with 
the slit lamp the picture varied constantlj^, depending upon the 
angle and depth of focus used. 

The anterior part of the lens was normal, including the em- 
brj'onal nucleus. The anterior “Y” -vras readilj’’ seen in the 
normal position, the striae being rather more marked than noi'- 
mal. The posterior “Y” on the other hand was seen onlj'- in 
parts and with great difficulty; whether it was absent or onty 
masked bj' the white reflex from the opacity Ijdng just behind 
it could not be positively’’ determined. 

The posterior surface of the lens was marked bj’’ a saucer-like 
depression projecting into the vitreous (regarded from the an- 
terior view) approximatety circular in outline, but somewhat ir- 
regular and wider below than above. It occupied about one-fifth 
the diameter of the posterior lens surface, and its depth appeared 
to be about one-third of its diameter, the edge being fairlj’’ sharp, 
but not knife-like. The posterior lens surface immediatety sur- 
rounding this depression was rather hazy^ in irregular patches, 
and within the depression itself the surface showed several 
round or oval areas of opacity and other areas of roughening, 
which caused an irz-egular reflection of the light beam, giving the 
effect of opacity, though not really opaque. Embryonal hyaloid 
remains were not recognized, either because absent or obscured 
and confused by the opaque or hazy areas described. The ring 
reflex or Vogt, though present was not marked, being in part gray 
or opalescent, and lacking the fiery brilliance described in other 
eases. This may be due to the relative shallowness of the conus in 
this case, with resultant obtuseness of the angle of demarkation. 
This shallo’wness may also account for the absence of the horizon- 
tal lightband noted in Dr. Marsh’s case, when the vertical slit 
beam crossed the edge of the conus. 
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A striking feature of tlie case was an irregular conical opacity 
in tlie posterior part of the lens, situated axially between the 
embryonal nucleus and the normal position of the posterior pole. 
Broad and flat anteriorlj" it bad an irregular posterior taper to 
an end like a trumpet mouth, at about the normal curve of the 
posterior surface. No connection between it and the actual sur- 
face could be seen, but possibly some fine threads maj’- extend 
backward to the surface, concealed on account of the possible 
angle of observation. Except for its separation from the actual 
surface, and its irregular form, this opacity resembled one 
shown and described by Vogt (as figure 234 of his atlas). 

In its anatomical characteristics as well as its mathematical 
ones, the conus in this case seems to occupy a position between 
Dr. Marsh’s case and the one described by Vogt. 


Section of Medicine, October 18, 1927 

INPKACLAVICULAI?. TUBERCULOUS INFILTRATIONS 

Maurice Pishberg 

Pulmonary tuberculosis in which the lesion is strictly localized 
to the apex is very common and, a point which has not been 
emphasized bj’’ clinicians is, that the pi’ognosis in such cases is, 
as a rule, very good. It seems that apical lesions are usually 
sclerotic in character, remain dormant, only now and then 
haidng exacerbations, but recover quickly. It is very rare that 
a lesion limited to the apex should spread further down in the 
lungs and ultimately prove fatal. These patients usually live 
as long as tlie average individual, and when death ensues it is 
most likely due to some non-tuberculous disease. 

Recent clinical observation tends to show that in active pul- 
monary tuberculosis the first or initial lesion appears in most 
cases in the region of the lung below the clavicle, most commonly 
in the upper lobe, but at times in the middle or lower lobe, and 
that these lesions are not of the indurative type just mentioned 
as characteristic of apical involvement, but of the exudative. 
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bronchopneumonie and finally easeons tj^pe. Physical signs are 
■ almost entirely lacldng, and in the very beginning the constitu- 
tional symptoms may be very mild, hardly inconveniencing the 
patient for a long time. Onlj'' roentgen examination of the chest 
reveals these lesions, which have been called infraelavicular in- 
filtrations by Assmann, who first described them in 1924. 

The onset is usuall}’- insidious, the patient losing in weight and 
strength, coughs, and expectoi-ates blood. In some eases hemop- 
tysis out of a clear sky is the first sjunptom noted by the patient. 
A physical exploration of the chest may not reveal any signs of 
a localized lesion in the lungs, and the patient is told that he 
suffers from bronchitis, neurasthenia, etc. But in some cases a 
bacteriological examination of the sputum brings to light tubercle 
bacilli. A roentgenogram shows that the lesion is not in the 
apex but below the clavicle. The shadow seen in that region 
appears as a soft, cloudy, almost homogeneous patch the size of 
a cherry to that of a pigeon’s egg in the midst of healthy lung 
tissue. The outer margin of the shadow is usually irregular, 
but now and then it is clear cut and sharply demarkated. These 
shadows are in many cases located near the periphery of the lung 
field, but are met with in exceptional cases in any place of the 
lung. 

In a lai’ge proportion of eases the disease runs a mild, benign 
course; the infiltration is absorbed within a few months, hardly 
leaving anything to indicate its previous location; or linear 
shadows, characteristic of sclerosis, remain on the roentgeno- 
gram. More commonly, in progressive cases, the infiltration 
undergoes liquefaction and a cavity is foi’med. Now and then 
we meet with cases in which the ca\at 3 ^ shrinks, at times it may 
even become completely oblitei'ated. In others the infiltration 
spreads, involving the greater piart of the upper lobe and we 
then deal witli the usual tuberculous lesion seen in progressive 
cases. These isolated lesions, and isolated cavities, may be 
found in some cases in the lower lobe of the lung, in others the 
infiltration is seen to extend like a band across the chest, simulat- 
ing an interlobar effusion. 

Available evidence is in favor of considering these infiltrations 
as secondary or metastatic deposits of tubercle bacilli from old 
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dormant lesions acquired during childhood. In some cases the 
tuberculoiis infiltration is in itself not as lai’ge as it appears on 
the roentgenogram, hut the shadow represents the perifocal or 
allergic reaction of the lung tissue to the invading infective 
agent. 

These infraclavicular lesions arc most commonly found in 
young persons between 15 and 25 years of age. It seems that 
they are more apt to occur in individuals who have been exces- 
sively exposed to tuberculous infection; wlio have lived with 
persons suffering from progressive tuberculosis; or vdio work 
with tuberculous material, as physician;?, nurses and workers in 
pathological and bacteriological laboratories. Inasmuch as these 
seem to be the very earliest lung lesions, we may assume that 
thej’ are found in this class of persons because these are the very 
ones that siibmit to medical, bactci-iological and roentgenological 
examination earlier than others who have had no experience with 
tliis disease. 


f^cclion of Medicine, October 18, 1027 
WOBK CAPACITY OP THE TUBERCULOUS*" 

Graxt Tiiokbukx 

After patients who have .succcssfulL^ carried on their curing 
leave the sanatorium and return to their families and home, they 
enter one of the most important periods of their cure. Either 
their disease is healed and they become an asset to themselves, 
their families and the community, or if a reactivation of their 
disease takes place, they return to their previous unfortunate 
status of ineapaeitation and are a distinct liability. 

The group that meets this question at first hand and every day, 
includes the elinician in private practice who treats tuberculosis, 
the doctor in tuberculosis clinics, family phj’sicians, and medical 
officers of industrial houses and corporations, for it is to them 
that the patient returns following his treatment in an institution. 

* This paper -n-ill bo published in full in the American Heview of 
Tuberculosis. 
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They must ad\’ise the man or woman in regard to work, and 
Avatcli them, and assume tlie responsibility of their health after 
the disease has reaehed a state that permits their leaving the 
institution. 

-Their stay in the sanatoiium frequentlj’ is aU too short and 
they return with their disease onlj' patched up and their confi- 
dence impaired. 

The advice to get a “light out-door’’ job is a fallacy, for with 
such a job it is impossible to earn enough to live in proper 
hygienic surroundings and obtain proper food. The patient that 
stays well is the one that realizes his limitations and lives lus life 
accordinglj^ For patients with means it is a rather easj^ pi’ob- 
lem, but for patients, without monej’’ it is a veiy difficult problem. 

A study was made of 1,000 odd eases of whom 676 were in- 
cluded and careful recoz’ds kept over a period of three j^eai’s. 

This group of people eertainlj’- need attention and realizing 
tliis, the New York Tuberculosis and Health Association felt that 
a study of industiy, of available, selected jobs and the effect of 
vocational and medical supervision was Avell Avorthy of study. It 
was also planned to gain some information in regard to Avork 
available for these cases in the city, to watch their physical con- 
dition and disease and see if these patients would “stand up” 
better than those not supervised. We hoped that in this way we 
could diminish the liability of the patients to relapse, for Ave be- 
lieved the percentage of relapses to be high. We also hoped to 
work out some index or classification of an indiAddual’s ability to 
do selected Avork, bearing in mind the example of the successful 
classification of the Ncav York Heart Association. 

Under a decreasing donation from the Laura Spellman Fund, a 
three-year program was Avorked out, and a highly organized voca- 
tional and medical and social service “after care” department 
was formed, loiown as the “Vocational Bureau.” Careful records 
of all cases handled in the three years were kept. Complete med- 
ical examinations Avere made and the patients Avere examined 
before being sent to a job, while waiting for a position, and after 
receiA’ing work. To do this, evening clinics were held and pains- 
taldng case work, home Ausiting and social serAuce done on all 
cases. A complete study of this AVork Avill be published this 


summer. 
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Certain types of work were ruled out as being not indicated for 
patients suffering from Ibis disease, sueb as bea^yr manual work, 
dusty trades, grinding, polishing, etc. We found, however, a 
great many industries in which certain positions were available 
for these patients, and we attempted to place them in selected 
jobs as nearly like their former Avork as possible, and held them 
under close medical supervision. 

We got back about 450 patients of a total of 676 for a final 
examination over a period of three months to three years, and 
found that 42V2 per cent, remained the same, 33.3 per cent, im- 
proved and 24.2 per cent I’etrogressed or died. Seventeen per 
cent, had a definite reactivation during the three-year period. 
We also compared a group of patients thaf.Avere supciwised at 
the bureau by a group that were not supeiwised. They were un- 
selected as to stage and condition of disease except that no active 
cases were included. 

We found that the supeiwiscd patients showed 35 more cases 
with the disease better, than those not supervised. We also found 
that many of these patients had complications in addition to their 
pulmonaiy' tuberculosis. One hundred and eighty-one patients 
had one complication, 189 had rivo, 161 had three, and 59 had 
four or more, in addition to their disease. 

A work classification was also prepared for the potential em- 
ployee with tuberculosis. Three subdivisions were made in Avhich 
it was shown whether the patient was considered feasible for full- 
time work, standing or sedentarj’’, and finally, part-time. 

We feel that this problem of after care is one of the most 
urgent questions to face in our efforts to get the better of tuber- 
culosis. It is of little avail to build institutions, increase beds and 
segregate the tuberculous for treatment, taking them away from 
their homes and families, if jmuhavc no further final constractive 
routine for them to foUow when the progress of their disease is 
halted and their symptoms cleared up. 
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Scciion of Orthopedic Surgery, Octoler 21, 1927 

THE PATHOLOGY AND PATHOGENESIS OF PERTHES’ 

DISEASE 

A. Philip Zeatansky, Jr. 

Lantern slides Avere exhibited illustrating the pathological pic- 
ture of the head of the femur in a ease of Perthes’ disease. The 
findings Ai'ere: 

1. ExtensiA'e suhchondral necrosis of bone and marrow. 

2. Practically complete destruction of the epiphyseal line. 

3. Fragments of dead bone sui-rounded bj^ gi’anulation tissue 

containing many multinucleated giant cells. 

4. Fibrous tissue replacement of necrotic areas; 

5. Osteoid tissue growing into fibrous tissue from cartilage 

aboA'e and from bone below. 

6. Minute hemorrhages in the under surface of the cartilage. 

From a review of the reported cases where the head of the 

femur had been examined pathologically the question of etiology 
and pathogenesis were discussed. The tAVO most likely theories, 
infection and A'ascular occlusion were compared and the former 
eliminated from lack of pathological evidence in favor of bac- 
terial invasion. The latter theoiy, on the basis of trauma to 
the blood A'essels of the epiphj'sis, was held to be the most hkelj’’ 
one, from the fact that the lesion closelj’' resembled an infarct 
and that there was eAudence of damage to those structures which 
cari’A" the vessels supplying the epiphysis. The age distribution 
of the disease Avas explained on this basis, since before complete 
ossification the head receiA’^es no blood supplj’’ from the neck or 
shaft. Experimental results of Muller were cited to support 
this contention. Healing by formation of new bone Avas shoAvn 
to be incomplete even after scA^eral years, and doubt was ex- 
pressed as to the amount of spontaneous healing by new bone 
formation that can be expected in this disease, within a reason- 
able time. 
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Section of Obstetrics and Gynccoloe/y, October 23, 1927 

INFECTED ]\IYO]\IA UTERI; WITH RE]MARKS ON RED 
DEGENERATION 

lilEYER M. STiUlK 

By red degeneration we mean a form of necrosis or necro- 
biosis, appearing in myoma uteri, the red or other discoloration 
resulting from the diffusion through the specimen of the blood 
pigments, following hemolysis from excess of lipoids present. 
A continued excess of these lipoids will give other hues, ranging 
from mahogany to yellow, and finally to grej'. Thus, on sec- 
tion, is offered a niaci-oscopic difference from the accustomed 
white and shiny appearance of the unaltered fibroids. This 
necrosis is an aseptic process, bacteria being evident only in the 
infected cases. Infection is secondary to the degeneration. It 
is not conceivable that tlic hemolytic bacteria, ordinarily pres- 
ent in the vagina or cervix, are rc.sponsible for the suppurations 
found. 

The change usually affects only one tumor, if others are pres- 
ent, and the mass increases in size suddenly upon the advent of 
the necrosis, the color diff'ers with the amount of haemolyzing 
agent present and duration of its activity, but is most frequentlj- 
pinlv or reddish, and is not followed by severe invalidism. In- 
fection, however, is serious, setting up a marked toxic phase, with 
high temperature and leucocytosis and is considered fatal unless 
operated upon. 

Degeneration is not infrequent, occurring as often as five to 
seven times eveiy 100 cases, and is much more frequent in preg- 
nancy; operation is never urgent and sometimes unnecessary, 
and in pregnant cases is elective at or after full term, and not 
usually urgent in the course of the gestation. On the other 
hand, suppuration is rare. Bacteria present are coU, staphy- 
lococci and streptococci, but gonococci have not been reported. 

Sjunptoms are pain, tenderness, increase in size of tumor. An 
acute onset, with peritoneal irritation, high temperature, nausea 
and vomiting, and a decided toxic phase accompanies the sup- 
purating types. 
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Suiujnary . — Degeneration of fibroids is associated with the 
presence of lipoids, the aeeiimulation of n-bieh is dependent on 
tbe presence and extent of thrombosis or infection. Infection 
is never primary. Thrombosis is not thought to be primary and 
not always present ; in infection, it is lilcelj^ primarj^ The micro- 
scopy is characterized by hyaline and granular degeneration, 
replacing or separating the muscle fibers remaining by the pres- 
ence of fat and of karyolysis, the fat probably resulting from 
muscle change. There is no round-cell infiltration. Pregnancj’- 
is a predisposing factor. Infection gives rise to toxemia and is 
fatal, unless operation is undertaken, and here the mortality is 
high; in simple degeneration, operation is ofttimes advisable 
and can be successfully performed. 


Section of Obstetrics and Gynecology, October 25, 1927 

ACTINOMYCOSIS OF THE OVARY AND FALLOPIAN 

TUBE 

Report of Case with Pathologic Examination 
Arthob Stein 

Actinomjmosis invohdng the ovary, Fallopian tube or para- 
metrium is an extremely rare condition, a survey of the litera- 
ture yielding only forty-three cases to date. How the infection 
reaches the ovary in cases of ovarian actinomycosis, is a moot 
point. It was formerly believed that the vnj fungus may enter 
the vagina and reach tlie ovary directly through the genital 
passages. A more likely theory is that the disease is secondary 
to intestinal actinomycosis. Actinomycosis has a predilection 
for the intestinal tract, and the lesion shows a tendency to bur- 
row through the walls of the gut. The cecum and appendix con- 
stitute the favorite site for intestinal lesions, and it is easy to 
understand how the right ovary may become involved by a bur- 
rowing infection in this location. In the entire series of forty- 
three eases, the aetinomycotic lesions in the genital tract were 
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located as follows : Ovaries alone, 17 ; tubes alone, 5 ; para- 
metriimi, 7 ; ovaries and tubes, 7 ; various combinations of 
ovaries, tubes, parametrium and uterus, 7. 

The diagnosis of ovarian actinomycosis cannot be made until 
laparotomy is performed. Even then it may be in doubt unless 
the charactei’istic sulphur granules are in evidence, although a 
large, worm-eaten ovarian tumor filled with multiple tiny ab- 
scesses is veiy suggestive. The gross api^earance of the organs 
often suggests a neoplasm, until the pathologist’s report estab- 
lishes the true condition. 

The prognosis, according to published reports, is bad. In 
thirty-seven cases in which sufficient data were given, twenty- 
seven patients died, nine wei’e considered as improved when last 
observed, and only one was designated as api)arentty recovered. 

Treatment is extremel}' unsatisfactory, especially in view of 
the fact that the diagnosis is seldom made before the lesion is 
far advanced. Where involvement is not too extensive, an at- 
tempt should be made to eradicate all of the diseased tissue. 
By waj’- of medication, potassium iodide in large dosage is 
probably the only remedy that has been found of definite ser- 
vice; but manj" cases of abdominal actinomycosis fail to show 
benefit from its use. 

A case of actinomj’cosis of the right ovary and Fallopian tube, 
with chronic salpingitis and peri-oophoritis on the opposite side, 
is reported. The patient was a housewife, aged 39, whose only 
s5Tnptoms were pain in the right inguinal region and persistent 
fever. The uterus was enlai’ged, and there was a mass the size 
of an orange occupying the position of the right adnexa. The 
clinical diagnosis was right pyo-salpinx, and at laparotomy a 
pseudo-tumor composed of the right pyo-salpinx, -the uterus, 
omentum and coils of intestines, all bound together by adhesions, 
was found. There was nothing to suggest the rare condition of 
pelvic actinomycosis. A persistent, discharging fistula remained 
after the operation, and later the right inguinal glands broke 
down. A second laparotomy was performed but the patient 
died. Microscopic sections from the remains of the right ovar- 
ian tumor mass showed typical colonies of Actiiwmycetes iovis. 
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PROCEEDINGS OF ACADEMY MEETINGS, 

OCTOBER, 1927 

Stated jMeetings 

Tlmi’sdaj' Evening, October 6, at 8:30 o’clock 

ORDER 

I. Executh^e Session. 

Election of PelloTvs. 

Election of a Trustee. 

Action on amendments to Constitution and By-lavs. 

II. Papers of the Etoning. 

a. The prevalence of disease, Edgar Sj'denstricker, Stat- 
istician, U. S. Public Health Service, "Washington 
(bj’’ invitation). 

1). The cost of medical service, Louis I. Dublin, Statis- 
tician, I\Ietropolitan Life Insurance Company (by 
invitation). 

c. A campaign for health and safety in industry. Illus- 
trated bj^ motion pictures, Leland E. Cofei*, Di- 
rector, Bureau of Industrial Hygiene, State of 
Nev York. 

Thui’sdaj^ Evening, October 20, at 8:30 o’clock 

ORDER 

I, Executh^e Session. 

II. The Wesley M. C.vrpenter Lecture. 

The future food supply of the United States, Alonzo E. 
Ta 3 dor, Director of Pood Research, Stanford Univer- 
sity (by invitation). 

Section Meetings 

Section op Dermatology and Syphilis 
Tuesda.y Evening, October 4, at 8 : 00 o clock 

ORDER . 

I. Presentation op Patients. 

a. Cases from the New York Skin and Cancer Hospital, 
service of J. Francis Aitken. 
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1. Presented b.v Paul E. Bechet. 

2. Presented b}’ Binford Throne, service of 

A. Schn.vler Clarlc and Binford Throne. 

T). Cases from the ]\It. Sinai Hospital, 
c. jiliscellaneous cases. 

II. Discussion. 

III. Executii*e Session. 

Section of Sukgery 

Friday Evening, October 7, at 8:30 o’clock 

ORDER 

I. Beading of the I\Iinutes. 

II. Presentation of Cases. 

a. Suppurative appendicitis — ])aralytic ileus, enteros- 
tom}*— -recovery, Philip J. Lipsett. 

1). Repair strangulated incisional hernia one year after 
simple drainage for appeiuli.v abscess, appen- 
dectomy, Prank B. Berry. 

c. Acute suppurative pleurisy ivitli secondary pneumo- 

coccus peritonitis, Paul A. Dineen. 

d. Cases illustrating first paper of the evening, Condict 

Cutler, Jr. 

III. Papers of the Evening. 

1. Post-operative complications of suppurative appen- 

diciti.s, Condict W. Cutler, Jr. 

2. Preliminary medication and general anesthesia ivith 

special reference to the margin of safety in post- 
operative lung lesions (lantexm slides and photo- 
micrographs), Charles W. Hooper (by invitation), 
James T. Gvathme}’^. 

IV. General Discu.ssion. 

Section of Neurology and Psychiatry 
Tuesday Evening, October 11, at 8:30 o’clock 

ORDER 

I. Reading of the SIinutes. 
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II. In jMesioriam: Thomas William Salmon, Frank’svood E. 
Williams. 

III. Case Presentation. 

Profound emaciation of unknoivn origin, John McD. 
jMcKinney. 

IV. Papers op the Evening. 

a. Experiences vith encephalograph 3 ' via lumbar route, 
E. D. Friedman. 

Discussion, Temple Faj^ (by irndtation), Charles 
A. Elsberg, Poster Kennedj^, Israel Strauss. 

T). A visit to the Spanish school of neuro-histology, Lewis 
D. Stevenson. 

Discussion, Lawrence S. Kubie (by invitation). 
Wilder G. Penfield. 

V. Executh’e Session. 

Section op Otology 

Friday Evening, October 14, at 8: 30 o’clock 
Introductory meeting to “Better Hearing Week” held in con- 
junction with the New York League for the Hard of Hearing. 

ORDER 

I. Reading of the Minutes. 

II. Addresses. 

a. Hearing, Louis I. Harris, Commissioner of Health. 
h. The importance of public opinion regarding the hear- 
ing problem, Mrs. WiUiam Brown Maloney, Editor, 
hlagazine Section, New York Herald-Tribune (by 
invitation) . 

c. Pads and Fakes in deafness cures, Arthur J. Cramp, 

Director, Bureau of Investigation, American Medi- 
cal Association (by invitation). 

d. The lay press cooperation in public health education, 

J\Ir. William H. Neel, Advertising Censor, The New 
York Times (by invitation). 

Section op Ophthalmology 
Monday Evening, October 17, at 8:30 o’clock 

ORDER 

I. Reading of the Minutes. 
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II. Presentation of Cases. . 

a. Lenticonus posterior, Henry H. Tj'son. 

1). . Lantern slide demonstration of microscopic prepara- 
tions of contusions of the globe, Algernon B. Reese 
(by invitation). 

III. Paper of the Evening. 

Loss of vitreous, Isaac Hartsborne. 

IV. Gener^vl Discussion. 

V. Executive Session. 


Section of Medicine 

Tuesda}' Evening, October 18, at 8:30 o’clock 
order 

I. Reading of the IiIinutes. 

II. Papers of the Evening. 

a. Infraclavicular tuberculous infiltrations, IMaurice 
Fisbberg. 

1). AYork capacit}' of the tuberculous. Grant Tborbum. 
III. Discussion, Henry T. Chickering, Emanuel Libman, James 
Alexander Miller. 

Section of Genito-Urinary Surgery 
Wednesday Evening, October 19, at 8:30 o’clock 
Program furnished by the Department of Urologj^, Yale Uni- 
versity Scliool of Medicine 
order 

I. Reading of the i\IiNUTEs. 

II. Presentation of Cases. 

Prostatic cyst ndtb congenital absence of right Iddney, 
Frederick Roberts, New Haven (by invitation). 

HI. Papers op the Evening. 

a. Tissue culture from interstitial cystitis, Charles Y. 

Bidgood, New Haven (by invitation). 
i. Iodized od as a pyelographic median, C. H. News- 
wanger. New Haven (by invitation), 
c. Renal circulation following various types of nephrot- 
omies, Clyde Leroy Deming, New Haven (by invi- 
tation). 



IV. Gexeral Discussion. 
V. ExECUTr\*E Session. 


Section op Orthopedic Surgery 
Fridaj’ Evening, October 21, at 8 : 30 o’clock 
order 

I. Beading of the Minutes. 

II. Papers op the Evening. 

a. Head-tilting and head-turning of ocular origin. 

Lantern slides. James Watson White. 

Z). Eemarks on Legg-Perthes disease, with report of an 
operated ease, Koj'-al AVhitman. 
c. The patholog}^ and pathogenesis of Legg-Perthes dis- 
ease. Lantern slides. A. Philip Zeinansky, Jr. (by 
invitation ) . 

Section op Obstetrics and Gynecology 
Tuesday Evening, October 25, at 8:30 o’clock 
order 

I. Beading op the Minutes. 

II. Presentation op Cases. 

A ease of infected myoma uteri showing red degeneration 
(with lantern slides), Meyer ]\I. Stark. 

III. Papers op the Evening. 

a. Actinomycosis of the ovary, Arthur Stein. 

T). Difference between Hegar’s and Ladin’s sign of early 
pregnancy (with lantern slides), David W. Tovey. 

IV. General Discussion. 

V. Executive Session, 

Section op Neurology and Psychiatry 
, (Special Meeting) 

Tuesday Evening, October 25, at 9:00 o’clock 
Address : 

“Some laboratory observations upon reflex action,” Sir 
Charles Scott Sherrington, M.D., P.B.S., Oxford. 
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Eesponse ; 

Samuel W. Lambert, President, Tlie New York Academy 
of Medicine. 

Section* of Lakyngolooy and Riiinology 
■Wednesday Evening, October 26, at 8:30 o’clock 

ORDER 

I. Reading of the IMinutes. 

II. P^vpER OF the Evening. 

The treatment of malignant disease of the larynx bj* 
means of diathermy, Professor E. Scbniiegelow, Copen- 
hagen (by invitation). 

Discussion opened by Cbas. J. Imperatoi’i, John E. Mac- 
Kenty, Jolin IMeCoy, George A. Wyeth, Sidney 
Yankauer. 

Preceding the meeting, the section will entertain Pro- 
fessor Sclimicgclow at dinner. 

Combined I\Ieeting of the New England Pediatric Society, 
Phuj^vdelphia Pediatric Society, anti Section of Pediatrics 
OF The New York Ac.vde,my of i\lEDiciNE 

Saturday, October 29 
Program 

9; 30 a.m. Bellevue Ilo.spital. Ward G6. Introductory re- 
marks, Charles Hendee Smith. 

Factors influencing the calcium level in the blood- 
serum of infants with tetany, Harry Bakwin. 
Further observations, Charles R. Stockard. 

Chronic nephritis in cliildren, John D. Lyttle. 

10 : 30 a. m. Inspection of the new pediatric pawlion. 

11 : 30 a. m. Hospital of the Rockefeller Institute. Gasometric 
micromethods for clinical analysis, D. D. '\’"an 
Slyke (by inAutation). 

Etiology, pathology and prevention of measles, T. 

M. RHers (by imdtation). 

Cinematographic studies of normal and malignant 
cells, Alexis Carrel (by imdtation), A. H. Ebe- 
ling (by invitation). 
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1 : 15 p. rar. Luncheon at the Rockefeller Institute. 

2 : 30 p. jn. The New York Acadein.y of Medicine. Healing in 
seur-iT as slio-mi by x-raj"-, Stafford J\IcLean, 
Rustin McIntosh. 

The anatomic lesion of so-called pj^elitis in infancj*, 
James R. Wilson (by invitation), Oscar M. 
Schloss. 

Certain aspects of tuberculosis in infancy, Bela 
Schick. 

Seasonal variation of growth in children. Haven 
Emerson. 

4 : 30 p. m. Inspection of the Academy Building. 

Section op Historical and Cultural ]\Iedicine 
Monday Evening, October 31, at 8 : 30 o’clock 

ORDER 

I. Reading of the Minutes. 

II. Papers of the Evening. 

а. Early medical Americana, with demonstrations by 

lantern slides and books, Archibald Slalloch (by 
invitation), 

б. Colonial medicine, Thomas J. Harris. . 

c. Discussion as to the scope of the activities of this 
section. 


NOVEMBER, 1927 
Stated Meetings 

Thursday Evening, November 3, at 8: 30 o’clock 
order 

I. Executive session. 

а. Report of the Nominating Committee. Nominations for 

one Vice-President for three years; Recording Secre- 
tary for three j'-ears ; two Trustees for five yeai’s ; three 
members of the Committee on Admission for three 
years and one for two years; one member of the Li- 
brary’- Committee for five years, 

б. Election of Fellows. 
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II. Paper of the evening. 

Eecent laiowleclge of epidemic diseases, Leslie T. Webster, 
Eockefeller Institute for Medical Eesearch (by invitation). 

Thursday evening, November 17, at 8: 30 o’clock 

ORDER 

I. Executive session. 

II. The annivei’saiy discourse. 

“j\Iind and Body,” John Dewe}', Professor of Philosophy, 
Columbia Ujiiversity. 

Section jMeetings 

Section of Dermatology .,\nd Syphilis 
Tuesday evening, November 1, at 8 : 00 o’clock 

ORDER 

I. Presentation of patients. 

a. Cases from the Vanderbilt Clinic, J. Gardner Hopldns, 
A. Benson Cannon, George C. Andrews, L. W. J\lc- 
Cafferty. 

1. iMiscellaneous cases. 

c. Skin and Cancer Hospital. Examination of clinical cu- 
taneous lesions under filtei’cd ultra-violet, Hennan 
Goodman. 

II. Discussion. 

III. Executive session. 

Note : Examination of cases is limited to members and 
their in^^ted guests. 

Section of Neurology and Psychiatry 
Combined meeting with the New York Neurological Society 
^Tuesday evening, November 1, at 8: 30 o’clock 

ORDER 

I. Eeading of the minutes. 

II. Clinical and Pathological presentation (lantern slides). 
Aneurysm of the cerebral vessels, Irving J. Sands. 

III. Papers of the evening. 

* Please note change in date. 
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a. Cerebral pneumograph}’-. Its use and abuse, Wilder 6. 
Penfield. 

h. The classification of extra-dural spinal tumors wth re- 
marks on the origin of the so-called endotheliomas, 
Charles A. Elsbex’g. 

c. The modern treatment of trigeminal neuralgia with case 
presentations, Byron P. Stookey. 

IV. Executive session. 

Section of Surgery 

Friday evening, November 4, at S: 30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Presentation of eases. 

a. 1. Traumatic rapture of spleen; splenectomy; auto- 

transfusion. 

2. Spindle-cell sarcoma of soft parts of calf; amputa- 

tion ; well five and a half years later. 

3. Strangulated femoral hernia ; enterostomy ; later en- 

teroanastomosis with Murphy button, Bradley L. 
Coley. 

b. Fracture of both bones of leg (2 cases), William F. 

i\IacFee. 

c. Cases illustrating the first paper of the evening, John H. 

Garlock. 

III. Papei’s of the evening. 

a. The treatment of compound injuries of the extremities, 

John H. Garlock. 

b. Cermcal and lumbar ganglionestomy in painful condi- 

tions of the extremities. Preliminary report, William 
F. Honan. 

Section op Pediatrics 

Thursday evening, November 10, at 8 : 30 o’clock 
order 

I. Reading of the minutes. 

II. Papers of the evening. 



a. Neuroblastoma of the adrenal in young cliildreu, Slartba 

■\Vollstein. 

b. The earlier diagnosis of measles, Philip jM. Stimsoii. 
Discussed by Oscar j\I. Schloss, Shirley W. Wynne. 

c. Some of the common dermatological conditions observed 

in infancy and childhood, A. Benson Cannon. 

Discussed by J. Gardner Hopkins. 

Section op Otolooy 

Friday evening, November 11, at S: 30 o’clock 

ORDER 

I. Beading of the minutes. 

II. Address: Nev histopathological findings in the ear in lues. 
The importance of the general pathology of the ear (illus- 
trated by lantern slides), Professor Gustav Alexander, 
Vienna (by invitation). 

Discussion, Edward B. Dench. 

III. Executive session. 


Section of jMedicine 

Tuesday evening, November 15, at S : 30 o’clock 

ORDER 

I. Papers of the evening. 

a. Kelation of high blood ju-e.ssure to blood sugar, Herman 

IMosenthal. 

b. The high-carbohydrate low-fat diet in the treatment of 

diabetes with and without insulin, H. Rawle Geyelin 
(by invitation). 

c. Experiences with oral sub.stitutes for insulin in the treat- 

ment of diabetes, A. I. Ringer, S. Biloon (by invita- 
tion), il. M. Harris (by imntation), A. Landy (by invi- 
tation) . 

II. Discussion by Eugene P. DuBois, E. Brand (by invitation). 

Section of Genito-urinary Surgery 
Wednesday evening, November 16, at 8: 30 o’clock 

ORDER 


I. Reading of the minutes. 
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II. Presentation of instiaiments. 

A modification of tlie McCarthy eystouretliroscopc for in- 
spection, diagnosis and treatment with electrical, surgical 
and non-operative methods, with lantern slide demonstra- 
tion, Victor C. Pedei-sen. 

III. Papere of the evening. 

A Ss'mposium on Gonorrhea. 

a. The present day treatment of acute gonorrhea in the 
male, Abram L. Wolbarst (by invitation). 

T). The present daj^ treatment of chronic gonnoiThea in the 
male, Joseph A. Hyams. 

c. The role of the gonococcus in sterility, Max Tliihner. 

d. The surgical complications of gonorrhea, Howard S. 

Jeek. 

e. The joint and cardiac complications of gonorrhea, John 

H. Morrissej^ 

/. The use of diathermj^ in acute and chronic gonorrhea, 
Leo L. Michel. 

g. Gonorrhea in the female, Horace E. Ayres (by invita- 
tion) . 

IV. Discussion opened b}"- Boleslaw Lapowski, Solomon Wiener. 

V. Executive session. 


Section of Orthopedic Surgery 
Friday evening, November 18, at 8:30 o’clock 

ORDER 

I. Beading of the minutes. 

II. Presentation of eases illustrating the Orr method of treat- 
ment, Leo Mayer, Elmer P. Weigel, Samuel Kleinberg. 

III. Paper of the evening. 

Asepsis and rest versus antisepsis in the treatment of in- 
fected fractures and joint injuries (lantern slides), H. 
Winnett Orr (by invitation). 

IV. Discussion to be opened b.y Frederic W. Bancroft, Walton 

Martin, Walter M. Briclnier, Fred H. Albee, Leo Mayer, 
Samuel Kleinberg, Armitage Wliitmaii, Elmer P. Weigel. 

V. General discussion. 



Section of Ophthalmology 
^Monday evening, November 21, at 8 : 30 o’clock 

ORDER 

I. Eeading of the minutes. 

II. Presentation of cases. 

a. A case of traumatic ocular mu.scle paralysis Avitli retrac- 
tion, Arnold Knapp. 

h. Demonstration of gross and microscopic eye prepara- 
tions, vutli suggestions for the successful preparation 
of eye specimens both gross and microscopic, Louise 
H. i\Ieekcr (by invitation). 

III. Paper of the evening. 

Training of the blind in Germany, Betty Hirsch (by invita- 
tion). 

IV. Discussion by Ellice M. Alger, Edward Van Cleve (bj' in- 

vitation). 

V. Executive session. 

Section of Obstetrics and Gynecology 
Tuesdaj- evening, November 22, at 8 : 30 o’clock 

ORDER 

I. Beading of the minutes. 

II. Presentation of cases. 

a. Intraligamentous pregnancy, full term (with lantern 
slides), M. 0. Magid. 

1). Intermedullary focal necro.sis of the left frontal lobe, 
probably of hemorrhagic origin intercurrent in puer- 
peral eclampsia, Joseph Binder (by imitation). 

III. Paper of the evening. 

Eeeent advances in obstetric technic (with lantern sEdes 
and motion pictures), Paul Titus, Pittsburgh (by invita- 
tion) . 

Discussion, by George "W. Kosmak, John 0. Polak, George 
H. Ryder. 

IV. General discussion. 

V. Executive session. 
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Section of Labyxgology and Bhinology 
'Wednesday evening, November 23, at 8:30 o’clock 

ORDER 

I. Reading of the minutes. 

II. Paper of the evening. 

The location of the focus in optic nerve disturbances from in- 
fection, Leon E. White, Boston (by iimtation). 

Discussion opened bj" Colman W. Cutler, John E. Weeks, 
John M. Wheeler, Lewis A. Coffin, H. Beaman Douglass, 
E. Boss Faulkner. 

Section of Historical and Cultural IMedicine 
Wednesday evening, November 30, at 8:30 o’clock 

ORDER 

Symposium in memoi-y of Lister. 

I. Papers of the evening. 

a. Biogi’aphical sketch and memorabilia of Lister, Archibald 
MaUoeh (bj^ invitation). 

1). An account of Lister’s surgical work, George David 
Stewaid. 

c. An account of Lister’s physiological work, John Tait, 

Professor of Physiology, hIcGill University, IMontreal 
(by invitation). 

d. Lister in relation to the Victorian background. Fielding 

H. Garrison, Washington (by iimtation). 


PRACTICAL LECTURES 

The New York Academy of Medicine announces a second scries 
of lectures for the general practitioner to be held on Fridaj* 
afternoons at 4 o’clock. The profession generally, is invited to 
attend. 

1927 

Nov. 4 — Certain conditions in the diagnostic boi’derland be- 
tween medicine and sui’gery: Carl A. Hamann, Professor of 
Applied Anatomy and Clinical Surgery, Western Reserve Uni- 
versity, Cleveland. 
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Nov. 11 — Diagnosis of diseases of tlie gall-l)laclder ; Allen 0. 
■\Vhipplc, Professor of Surgery. Columbia I'nivcrsily, N. Y. 

Nov. IS — Certain fractures and their management : John J. 
Moorhead, Post-Graduate Jledieal School and Hospital, N. Y. 

Nov. 25 — Postabortal and puerj)eral infections: B. P. Watson, 
Professor of Obstetrics and Gynecology, Columbia University, 
N. Y. 

Dec. 2 — Broncbosco])y. lunir abscess from foreign bodies: 
Chevalier Jackson. I’rofc.ssor of Bronchoscopy and Esopbagos- 
copy. University of Pennsylvania. Philadelphia. 

Dec. 9 — Acute disea.se of the accc.ssory sinuses and its treat- 
ment: Thomas J. Harris. Po.st -Graduate Medical School and Hos- 
pital, N. Y. 

Dec. .K) — Present day treatment of gonorrhea in the male: 
Howard S. Jeck, Bellevue Hospital, N. Y. 

Dec. 23 — The responsibility of the doctor in the development 
of teeth and dental infections: William H. Ha.skin, ^lanhattan 
Eye, Ear, Nose and Throat Hospital. N. Y. 


1928 

Jan. 6 — Early diagnosis of pulmonary tuberculosis for the gen- 
eral practitioner: Lawrason Brown, Saranac Lake, N. Y. 

Jan. 13 — Diphtheria, measles and scarlet fever control: 
William H. Park, Director of Laboratories, Department of 
Health, N. Y. 

Jan. 20 — The endocrine disturbances of childhood. Lantern 
demonstrations: Fritz Bradley Talbot, Professor of Pediatrics, 
Han-ard IMedical School, Boston. 

Jan. 27 — The diagnostic and therapeutic significance of the in- 
organic constituents of the blood : J. Harold Austin, Professor of 
Research Medicine, Univensity of Pennsylvania, Philadelphia. 

Feb. 3 — ^Slodern physiotherap.v in medical practice : Harry 
Eaton Stewart, Director of School of Phj’sical Therapy, New 
Haven. 

Feb. 10 — ^Radium in the treatment of cancer: Douglas Quick, 
Memorial Hospital, N. Y. 

Feb. 17 — A discussion of the developmental abnormalities 
about the lumbosacral .juncture as the cause of backache : Russell 
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A. Hibbs, Professor of Orthopedic Surgery, Columbia Univer- 
sity, N. Y. 

Feb. 24 — ^Bone tumors: James Ewing, Professor of Patliology, 
Cornell University, N. Y. 

ilar. 2 — The treatment of hypertension; Herman 0. Mosen- 
thal, Post-Graduate Medical School and Hospital, N. Y. 

i\Iar. 9 — Obesity : Pathologj’- and treatment : Solomon Strouse, 
Associate Professor of Internal hledicine. Northwestern Univei’- 
sity, Chieago. 

Mar. 16 — Skin diseases due to animal parasites. Lantern 
demonstrations: Howard Fox, Professor of Dermatologj'- and 
Syphilolog}'-, New York UniA'^ersitj’-, N. Y. 

Mar. 23 — Deafness and its prevention : Arthur B. Duel, Man- 
hattan Ej'e, Ear and Throat Hospital, N. Y. 

]\Iar. 30 — Tlie ej'e-ground in general diagnosis. A .lantern 
tallv : William Evans Bruner, Professor of Ophthalmologj’-, West- 
ern Reseiwe University, Cleveland. 

Apr. 13 — Practical suggestions in the treatment of certain 
habit problems of children; Lawson G. Lowrey, Director, Insti- 
tute for Cliild Guidance, N. Y. 

Apr. 20 — The treatment of asthma: William S. Thomas, St. 
Luke’s Hospital, N. Y. 

Apr. 27 — The diagnosis of rectal diseases: Jerome M. Ljmch, 
Polyclinic Medical School and Hospital, N. Y. 


RECENT ACCESSIONS 
Bauer, J. Innere Sekretion. 
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Behrend, hi. Surgical diseases of the gall-bladder, liver and 
pancreas. 

Philadelphia, Davis, 1927, 278 p. 

Brouwer, B. Anatomical, phjdogenetical and clinical studies on 
the central nervous sj’’stem. 

Baltimore, J. H. Univ., 1927, 67 p. 

Bruce, H. A. Your growing child. 

New York, Punk, 1927, 405 p. 
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Philadelphia, Saunders, 1927, 902 p. 
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London, Levis, 1927, 39 p. 
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Paris, Pr. univ. d. Prance, 1926, 370 p. 

Lewis, F. T., & Bremer, J. L. A text-book of histology. 
Philadelphia, Blakiston, 1927, 551 p. 
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Yan Alstyne Cornell, iM.D.. 110 West 55tli Street. 
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Genovese Serafino, ^I.D., 260 Fifth Avenue, L. I. City. 

Leopold Israel Glushak, i\I.D., 317 West 89th Street. 

Richard Emanuel Gordon, il.D., 106 Central Park West. 

Jlax Greenwald, M.D., 38 AYest 59th Street. 

Ralph Eugene Herendeen, iM.D., 30 East 40th Street. 

Henrj^ Keller, j\I.D., 498 West End Avenue. 

Julius Kurzroek, IM.D., 178 East 111th Street. 

Nathan Magida, M.D., 514 We.st End Avenue. 

Eric Milton Matsner, M.D., 36 West 89th Street. 

JohnNeilson, Jr., 121 East 60th Street. 
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Harry Clayton Saunders, JI.D., 161 West 87th Street. 

Melchior Francis Rosaiy Savarese, M.D., 209 Y^ashington Park, 
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Louis Tulipan, Sr.D., 224 East 17tli Street. 

James Plandreau Van Fleet, M.D., 17 East 3Sth Street. 

And for Associate Fellowship : 

Isaac Neuwirth, B.S., 2144 Crotona Parkway. 


RESOLUTION OP THE COUNCIL: DR. HERBERT S. 

CARTER 

Besdlved, That the Council of The New York Academy of Medicine hereby 
records its sense of deep Joss in the death of Dr. Herbert S. Carter, 
a Fellow of this Academy. 

Dr. Carter was elected a Fellow in 1905 and always had an 
active interest in its affairs. He was Chairman of the Section on 
Medicine in 1908, and a member of the Library Committee from 
1920 to 1923. He was a member of the Committee on Kevision of 
By-Laws in 1924, and was elected Vice-President of the Academy, 
serving for a period of three years, ending in 1926. 

Dr. Carter was characterized by his unfailing patience, courtesy, 
gentleness and devotion to his practice. During a period of thirty- 
five years in the practice of medicine he displayed unfailing inter- 
est in the practice of his profession, particularly in his own chosen 
field. He was devoted to his patients and their welfare, and in 
the midst of a busy practice, while frequently affected by ill 
health, gave unsparingly of his time to many otlier useful fields 
of human endeavor. 

Jiesolved, That a copy of this resolution be sent to the members of his fam- 
ily and be spread upon the minutes of this body. 


OBITUARIES 

DR. HERBERT SWIFT CARTER 
Dr. Herbert Swift Carter graduated from Princeton in 1892 
(B.A.) and from the College of Physicians and Surgeons of New 
York in 1895. He then served on the house-staff of the Presby- 
terian Hospital of this city and, after subsequent study in Berlin 
and other European centers, returned to New York to engage in 
the practise of medicine. He soon became a member of the 
I\Iedieal Boards of the Lincoln and otlier hospitals from which, 
after a number of years he withdrew to specialize in gastro- 
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enterology. It was ' rather a remarlcable coincidence that for 
iiianr years lie had suffered from gastro-diaodenal ulceration, one 
of the more frequent lesions he was called upon to treat, and 
which ultimately led to his death. About ten years ago he was 
appointed consulting-gastroenterologist to the Presbyterian Hos- 
pital, a position which he occupied at the time of his death. 

Dr. Carter was a member of various social and professional 
organizations to none of which he was more loj'al than to the 
Academy of iSIedicine. He was elected a Fellow of the Academy 
ill 1905 and always took an active interest in its affairs. He was 
Chairman of the Section of iMedicme in 1908, and a member of 
the Library Committee from 1920 to 1923. lie was elected Vice- 
President of the Academy in 1923, in which capacity he served 
for three 3 ’ears ; and was a member of the Committee on Revision 
of Bj'-laws in 1924. He not onlj' devoted much time and atten- 
tion to these various executive duties, but contributed most gen- 
erousH as well to the needs of the Academy some fifteen jmars 
ago when its quartei's were becoming cramped and inadequate. 

In his under-graduate days, as an interne in the hospital, and 
in his subsequent private and hospital practise. Dr. Carter com- 
bined great professional sldll with a most attractive personality. 
Quiet, unassuming and modest, he never made the slightest 
effort to advance his personal interests. On the contraiy he 
was inclined to favor the choice of some less able professional 
rival to fill a vacant position on some hospital staff. To his 
patients Dr. Carter was most devoted. Rich and poor alike 
received equal attention and consideration, and to the latter he 
was frequentty more than a physician in giving freely encourage- 
ment and advice. It vdll never be known how often he relieved 
in a substantial waj' the needs of those whose earning capacity 
had either been interrupted or destrojmd. 

It is difficult to give an accurate estimate of Dr. Carter’s con- 
tribution to medicine. His medical skill, his culture and refine- 
ment, and above all his social charm, unquestionably served to 
place the -medical profession on a higher plane. Fortunate 
indeed was that profession to have attracted to its ranlcs one who 
served it to such good purpose, and who would have equally 
graced any other profession that he might have chosen. The 
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influence for good that he exerted u-as felt by all his associates. 
It stimulated his junioi's and those of his oavu circle to strive to 
develop the same nobility of character. It was not without 
effect on his seniors, and every one within his circle was the better 
for the contact. "While his loss will continue to he most Iceeuly 
felt by a host of friends and wliile his place can, never be ade- 
quately filled, the influence of his example will go marching on 
to benefit many who will follow in his footsteps. 

Of those who die nothing but good should be spoken. Dr. 
Garter was one of the few of Avhom nothing but good eould be 
said Avheu he AA-as alive. He AA-as ncA’er the object of ill-natured 
jealousy or euAw, and many of his intimates aa’Iio now mourn for 
liim Avould involuntarily repeat Halleck’s famous lines: 

Green he the turf nhore Gicc, 

Friend of my better days, 

Jvone knew thee but to love thee, 
yTor named tliee but to jiraise. 

His like is rarely seen and to him all unite in giAung homage. 
His life was gentle; and the elements 
So mixed in him that Hatnre might stand up 
And say to all the ^Yol•ld, “This aa-os a Man." 

ElojSavortii Eliot, Jr. 



DR. WILLIAM DILMAN THOMPSON 
Dr. William Gilman Thompson was horn in New York City on 
Christmas Day, 1856, and died in New York City on October 27, 
1927. He was educated at the Hopkins Grammar School in New 
Haven and in Carlsruhe, Germany, He was graduated from the 
Sheffield Scientific School at Y'ale in 1877. 
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After obtaining bis degree at the College of Physicians and 
Surgeons in 1881, he 'worked in Various laboratories and dis- 
pensaries in connection with New York University and Belles-ne 
IMedical School, where he became Professor of Physiologj' in 1887 
and in Materia Mediea and Therapeutics in 1895 and .Professor 
of j\Iedicine in 1897. He was also Professor of Physiology at the 
"Woman’s Medical College from 1887 to 1895. 

Upon the opening of the Cornell University hledieal College 
Dr. Thompson retired from New York University and became 
Professor of Medicine at Cornell in 1898, which position he held 
until November, 1916. 

He was ^siting ph 3 ^sician to the New York Hospital and the 
Presbjlerian Hospital in 1887 at the age of thirty-one — one of 
tlie jmungest phj^sicians who had ever been appointed as visiting 
ph.vsician to these institutions. He was appointed visiting phy- 
sician at Bellevue in 1896. 

In 1883 Dr. Thompson began to contribute regularly to medi- 
cal literature and published no less than one hundred and twenty- 
two articles. These articles were largelj^ on clinical subjects, but 
there were a number which showed his earlj’- interest in matters 
relating to the progress of medicine but not definitelj’’ connected 
with the practice of medicine. A notable instance is his study 
of training schools ■with notes on twenty-two different schools, 
published in 1883. He also published a text-book on the practice 
of medicine Avhich ser\"ed a most useful and valuable purpose in 
aiding medical students to appreciate the whole range of medi- 
cine encompassed in one volume. He also published a text-book 
on occupational diseases which at the time was the onlj- satisfac- 
toiy text-book on the subject; also a treatise on “Practical 
Dietetics,” N. Y., Appleton, which was issued in four editions — 
the first in 1895, and fourth in 1909. His contributions to litera- 
ture covered a wide I’ange of clinical subjects. He devoted a 
considerable amount of thought to the construction, management 
and educational value of hospitals and wrote vigorously about 
and also on the subject of nurses and nurses’ training sehools. 

Dr. Thompson soon became associated with the New York 
Academj' of Medicine, having been elected a Fellow in 1885. He 
showed a continued interest in its welfare and actityties. He 
served as Vice-President 1904 to 1906, and as Trustee from 1909 
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tlu’ougli 1924. He was also elected a member of the Library 
Committee in 1894. 

In bis association with the Academy, Dr. Thompson was most 
assiduous in his duties. He attended meetings and took part in 
discussions with a definite sense of responsibility and was always 
clear and forceful in his remarks, showing always sound judg- 
ment and clear thinking. 

Dr. Thompson rendered his greatest service to tlie Academy 
during his period of Trusteeship. He was always keenly alive 
to the responsibilities of this position. On more than one occa- 
sion he Avas offered the nomination as President of the Academy, 
blit declined on the ground that he alrcadj' had too much to do. 

As lie appi'oachcd his seventieth birthday he ivas firm in carry- 
ing out his resolve to retire from all committee work and resigned 
from all Academ}’ committees. 

Dr. Thompson ivas a man of great kindliness of character, with 
a deep human interest and sjunpathj', positive and at times dog- 
matic in his statements but always Avilling to compromi.se upon 
hearing the arguments of others, shoAving a rare open-mindedness. 

As a teacher he had the opportunity of influencing hundreds 
of young physicians and Avas ahvays a Avilling and helpful advisor 
to his former pupils. 

NotAAuthstanding his years, he had the mental and physical 
Arigor of youth, and it Avas often a surprise to his friends AA'hen 
they realized that he had passed three-score yeai’s, for his appeai’- 
ance, matuier and mental outlook Avere those of a man tAventy 
years younger. 

His presence and his actiAuty Avill be sorely missed, not onlj’ in 
medical circles, but also in ciAuc institutions, to which he con- 
tributed a large amount of his time and energy. 


DEATH OP FELLOW 




Frederic Silvester ^^Iason, M.D., 16 Fifth Avenue, Hew York 
City; graduated in medicine from the Medico-Chirurgical Col- 
lege, Philadelphia, Pennsylvania ; elected a Fellow of the Acad- 
emy, January 4, 1918; died, October 29, 1927. Dr. Mason was a 
Fellow of the American Medical Association and Assistant 
Syphilologist at the Bellevue Clinic. 
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